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Mp Rx land . 


13. FATHER’S NAME vy MOTHER’S MAIOEN NAME 


koe Some Lin ky Sia/lbeo d ; 


Ce ee Be IGE eg Eee a = 
ee ee lerpakyalfermo 4 / HuspHn 174 (-EAsTom 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). INTERVAL BETWEEN | 
ii y Bi for (a), (0), ().] Ra 


PART |. DEATH WAS CAUSEO BY: ns, 
£77, ; MMT GHEE ww DadgduaTioe aol tse 2 
/ OvE To Z 
Conditions, If any, which i OS ee a Te 2 : 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. pe ae 


yes [] No}X] 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour : P While rote while factory, street, office bidg., etc.) 


19 at work] at work {1} 


21.1 ant that (1) (thie-heapital-stiended th the deceased from_LF Pre 1965" to_ LF HeaeA, 19°, that (I) (red last 
saw the deceased alive on__¢F *eanA_ 19 63, and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNATURE ZL 22b, DATE SIGNED 
ATTENDING 5 MED. STAFF 
Lips Gorey ua 1 oiector (] Pays. (1 
220, PHYSICIAN’ in ADORESS 
NAME (Type) 


IAL, cen 23b. 
loyAy s pgcl 


say 


= «ots 
Ss £3 
3 223 
3s 3 oD 
Tee 
Ss 2 3 
=e £35 
3 2° 
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sie 
4 = 
3 =.8 
= wen, 
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So 


cremation, or removal, andiil 
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| or attending physician. 


Page 4 may be retained by the hosp 
id with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ieee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit LAND 
4A 


CERTIFICATE OF DEATH 14155 


1 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: ales before admission) 
a. COUNTY 


a. STATE b. COUNTY 


Talbot MARYLAND Mary land Kent 
bd. a ae ety aly Siltslte ‘ear a limits, C. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
in, 
Easton month Chestertown (25 years)/y 37- 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. ae 


90\House In The Pines College Hgts. ves1_] no 
3. Sete First A Middle Last 4, pele Day Year 
(Type or print) Ralph W. Collins DEATH Mar. . "SI, 1965 49 
8. SEX 6. COLOR OR RACE | 7, MARRIEDAS] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In, years [IFUNDER 3 VEAR|IF UNDER 24 HRS. 
male white Fame pieeeeeD a 12/16/1887 7 7" bet Months | Days Hours | Min, 
0a, USUAL OCCUPATION Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ie vy of work fe, even If retired) INDUSTRY : col " 
Sa te bape Phila. Pa. 

te Hae NAME 14, MOTHER'S MAIDEN NAME 

Frederick Collins Jean Currie 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addross 


(Yes, no, 
es 


or unkown) wie of service), 


97-09-0951 


Mildred Collins Chestertown, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (a). 


Ss DUE TO : 
; » Lacgrenananie 


Conditions, tf any, which 
DUE TO 


gave rise to Immediate 
underlying cause last. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


acti athn ccicendtinn da th aenanel 


Cewebal Angelis 


cause (a), stating the 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
‘ ae 


REO 


19. ea eu atog 
‘ORMED? 


YES oT no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, Office bldg., etc.) 
p.m. 19 at work [_]_at work 


21. | certify that (D (this hospttad attended the deceased from_Z 195-5 to? 6 Amer A 19 Ss“ that (i) (webtast 
eee NS 


saw the deceased alive on__*¢ “>*****~_19 © and that death occurred ate 2M, from the causes and on the date stated above. 


eH ASA sie 


22a, SIGNATURE Va bg |= DATE SIGNED 
ATTENDING STAFF 
of ikon “J M.D. C3< Bitector C1 pave, 
Doe, PHYSICIAN'S 


re ADDRESS 
! NAME (Type) Easton, Md. 
23a. REMOVAL tenecttyy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
remation. | 4/2/65 Silverbrook Crematory| Wilmington, Dela. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, (Fl ERAL D{RECTOR/ \ 
fs ea Ov. 4 LD o0l), Chestertown, 


Md. 


DATE APR a 19 5 


Ong 


a 


— 


3 


filled in by the funer: 
Pages 1 an 
within 72 hours after d 


jarbon papers. 


letely 
t, 


physician 
plas r 
, and in 


ing 


or attending physician. 
After this certificate has been signed by the attend! 


: The law requires that the death certificate be executed within M hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


should be file 
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VR AIS (4) 
15M 4-64 


| 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
gy yay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH Vhs . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write-RURAL fend give nearest town) 9 
=| Near Church Mill /7 /- 
ey OF HOSPITAL OR fg 2 (if not In hospital, give street address) || d. STREET ADDRESS 8. Papas! ae 


Ermore ‘Bs wt | ves {4% nolL] 


CERTIFICATE OF DEATH 04156 
1, PLACE OF DEATH — . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY : T b. GDUNTY 
/ tlhot wen ||” Maryland Quisen Anne / 
1b 


3. NAME OF Flr Middle Last 4, DATE Month Day Years 
ce isn Ef oe gee 
(Type or print) 7 er DEATH en 19 


a 
5. SEX 6. COLOR OR RACE 7. marrieD [] NEVER MARRIED 8. OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
im O 1875) ee day) ag Days | Hours Min. 
Colored WIDOWED ] pivorceD[] De tel SABIE Oi: 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farm _ laborer Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
her Conyer Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Raymond Tiller--Church Hill, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). Canarian of Abe Soft Row, 


450.7 DUE To : ¥ “ Unbenouny 
Conditions, If any, which (b) Onkarier. Ceneatreeete reas 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPARTI@@) [19. WAS AUTOPSY 
= : 

é vest] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Item 18.) 

& | on CONTRIBUTING [) CAUSE OF D 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20, (lly or town) County) Grate) 
e 

= 


While Not While oO 


19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__tttm...___, 19. to. 19___, that (I) (we) last 
saw the deceased alive on__________19. , and that death occurred ai , from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE SIGNED 
ReGerk W. There mo. Pave NS Bel Bintcror C1 pave (| March 2751965 
220. Binns 22d. ADDRESS 
Robert W. Trever as. 
23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


Church Hill, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“Cob DIREC a & 


poe APR 2 pClawleg Needtg. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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bon papers. Pages 1 and 


and completely filled in by the funeral 


Temove Cari 


%0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02783 CERTIFICATE OF DEATH 04157 


1. oer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ission) 
é a. STATE b, COUNTY 
bof er Maryland Caroline 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY DR TDWN (If outside corporate limits, Write RURAL end give nearest town) 
write RURAL and give nearest town) 
20 da Federalsburg - Rural ¢S x. % 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8 ditenh os 


Meme rial Hosp: Tal Bye ves] nok 


NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) exander Cormsh | BEATH 3 - 1 -1965 


5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 3. AGE (in years | IFUNDERI YEAR IFUNDER24 HRS. 
tot Me as 'y) Months | Days | Hours | Min. 
Male Negro wipbwep [_] Divorcep{]| About 1911 bout 34. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oun most of working life, even If retired) INDUSTRY, COUNTRY? 


ay Laborer Farming Hebron, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Cornish Josephine Morris 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, ji it 
Tamar) [NANIERSA ET 91821629266 | Mrs;,Nellie Patterson, Pui ladelphia, Pa. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (Beta, (Ej) POW 405" 
257, IMMEDIATE CAUSE (a). 

4 OUE TO 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. ps ict 


yes[] No Ly) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


7. 19 at work L_] at work 
21. | certify that (0 A es bere sy from_7 Fetm 9657 tof 7A 19S that () (werrast 
saw the deceased alive o 19, and that death occurred a * M, from the causes and on the date stated above. 
22a. SIGNATURE |"3/2/65" 
(2, G2 no, SRE" Bh MPa SRE | 3 
22c, PHYSICLAN’S. 22d. ADDRESS 


wont ea ee M.D, | Easton, Maryland 3/2/65 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


VR A15 (4) 
15M 4-64 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Niddlefo be ; Near Bridgeville, Delaware 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Bod, \ ome AO RAS Plianba, Aedes 
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id in by the funeral 
> Pages 1 and 
12, hours after de 


lease remove carbo! 


ermit. Then 


b 


ed by the attending physician and completely fill 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


-transit 


TO FUNERAL OIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


4-64 


2 


iS) 


MEDICAL CERTIFICATION 


ef 


VR AIS (4)\, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04184 CERTIFICATE OF DEATH 04158 
Beebe as) 2, USUAL RESIDENCE (Where deceased lived, If Institutlons Residence before admission) 


a. COUN 
f LBot- MARYLAND. * STATE Maryland » COUNTY Caroline 


bd, CITY OR TOWN (if outside nore orate limits, 56, OF by IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
write Pee and ae neares' Etown) 
Federalsburg 95° of 


A. 
AME OF HOSPITAL OR INSTITUTION (If not in hospital, Ce Led d, STREET ADORESS = TS RESIDENCE 
Buena Vista Avenue ON A FARM? 
ves) no&] 


NAME OF E WEE ne Last @ DATE Month Day Year 
(ype or print) Ticate DEATH FZ <S 1945~ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Be] | & DATE OF BIRTH 9. pe fears [IFUNDER i YEAR||F UNDER 24 HRS. 


Female White WIDOWED [] oworcen{]| March 18, 1893 ia ay ae US uit 


10a. USUAL OCCUPATION fralve sRot Wark done 10b. mypustgy OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of eats life, even If retired) cou! ty 
ousewo 4 ome Dorchester Co., Maryland “U8 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Newton C. Coulbourne Sarah C. Marine 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, er unkown) | (Ifyes olve war or dates of service) 


No 212-14-4291| Gertie M. Coulbourne, Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one cays per line for ap and (c). be BETWEEN 


; ANO OEATH 
PART I. DEATH WAS CAUSED BY: (// 
J IMMEDIATE CAUSE (a). afin Sea es 


1} xX peere : bd. 
Conditions, if any, which a CV AY, fas jae dia fe electer 4 
Hi iets) mute heal aba LTR, lami 


underlying cause last, () 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. bi ea EN 


ves[] No[] 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI: IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work 


21. | certify that (1) (this aie —" the deceased from_2>” 7‘ 19>", to_29 _., 1963_, that (I) (we) last 
saw the deceased alive 1 ipsa and that death occurred at_2_M, from the causes ‘and on the date stated above. 


2a. SIGNATURE OL. 2b, DATE SIGNED 
ATTENDING fy 
bc AAne7 hen — M.D. oa DIRECTOR ay PHYS. az 7e 2 
2c, PHYSICIAN'S 


oor ADD! 
MME (08) TT yest oN WALKIE | Cebu ts 
23a, RO AAL REMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY | 23d. ad. LOCATION ty, town or county) 


R ba CY i (State) 


oi | March 28, 1966 Hill Crest Cemetery Federalsburg, Maryland __ 


bai oe Pranpgom ADDRESS at REC'D BY 29 10, 25d. REGISTRAR'S SIGNATURE 
SS te, [elias hing WARES DSP Soc 


@ executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04185 CERTIFICATE OF DEATH 04159 


(e), steting the undertying DUE TO 
couse lest. (e) 


( 
@ 
s<= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sans Si ears °. STATE . b. COUNTY 
res ee MARYLAND | Marvileadet Talbot 
pes b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
ee : write RURAL end give neerest town} 
Bes __ Easton lifetime (_Baston : ta oe eee 
2Re d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS oS RESIDENCE 
Eas ON A FARM’ 
>; 3 r = 
Sys a> bs See _|| __ 201 Brooklets Ave. SE Nom 
San 3. NAME OF First Middle | 4. DATE Month Dey Yeer ‘ 
e a mi DECEASED OF 
85= ee pe diva eax se ag! __3/4 155 
w Bs 5. SEX 6. COLOR OR RACE|7, maRRiéD [NEVER MARRIED [] ] 8. OATE OF BIRTH 9. AGE (In yeors ||FUNDERT YEAR| IF UNDER 24 HRS, 
88a A - 2 lest birthdey) |"Months Deys | Hours | Min. 
ges 2 white | wreow—] _ pivorce [] 5/14/1905 5Q om | j 
33% 1W0e. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, even if retired) 
€ > Ta 
Bes Doctor : — Talbot Marv USA 4 
oes 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2¥U 
Tae 
Boe Perey 2. Co Nellie HE. Evans a4 
BG | 15. WAS DECEXSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2 E 
=e (Yes, ne, or unkown) | {Ifyesgive wer ordetes ofservice) 201 RB klets e 
2" 8 pe a * Ae? > a rooxleus Ave. 
5 Se a el at 220-414-4200 Mrs, P, Evans Cox pesten i 
Ki 18. CAUSE OF DEATH [Enter only one couse per ling for (e), (b), end (c).] =; - rae COTES PEINTERVAL BETWEEN 
8 PART I. DEATH WAS CAUSED BY: ‘Ri blée CLM ‘ Ls filet. Och ha Sie aah 
¢ , | IMMEDIATE CAUSE (e) _ satees a Sst = af = 
3 Xx DUE TO 
S Conditions, if eny, which {b) 
as, geve rise to immediete couse a r ‘ * cA _ 
2 
5 
aA 
bo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. Was AUTOPSY 
g a | ae PERFOI 
3 
2ols as a | ws ne by 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW C r anor =p 
© | Or CONTRIBUTING +) CAUSE OF DEATH 01 cI JOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Hl of item 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= _— no 
% | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
= p.m. 9 at work et work 1 


that (I) (we) last 
date stated above. 
22b. DATE 


As or 
curred at. 


22e. SIGNATURE he CO t ATTENDING MED. STAFF SIGNED 
Md sete (7, a mp. | PHYS. pinecTor [_] PHYS. [] lac oF 
: tog Lat 2b of 


page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S 


NAME Oye) 7h Ps Toy LAP RISEL 


23c. NAME OF CEMETERY OR CREMATORY 


22d. ADORESS, 
rd 


rector, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


remation| 4/5/1965 Greenmount_________|_Raliiimare Ma —_____ 
24,9 JERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY “S106 REGISTRARS SIGNATURE 
CTIDUT Im AA Uns Y@y_ Easton, Md oa MAR 8 J 5 fharbeg \. ifs 


23d. LOCATION (City, town or county} {Stete) 


be filed with the State Dept. of Health pri 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
++ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us 4 us 
HEALTH DEPT. |>- eat eo DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore ediisston} 
: cols) . STATE c 7 b. COUNTY 
F242 TALBOT MARYLAND 5 DELAWARE f KENT 
38 = ‘ b. CITY OR TOWN Gf outside corporete limits, «. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [if outside eorporele limits, write RURAL and give neerest lown} 
vou write, end give neorest town} ; cae i 
eget. OROOVE’ RURAL DOVER AIR FORCE BASE vir 
= 3 e a8 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) ‘d. STREET ADDRESS 7 ie M . Se 
aylav 
@: Sxos X J a 32038 Cypress Street _ _| ves) No BI 
2S 25 3, NAME OF a fa = jie | 4 DATE “Month Day Yeor 
B2es8 PACER ETD RICHARD A. DAVIS | ee |ARCH 24 9 65 
e2gte 5. SEX 6. COLOR OR RACE FIRTH ; 
S £ 5 F 7. MARRIED BC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
83 25h ‘i Rnev QO tes} birthday} Mente] Deys | Hours | Min, 
Teae MALE WHITE | woows[]  pivorcen [] 4 Mar 21 yes. 
“ Set 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steto or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
nN 
3 j done durlng most of working life, even if retired) 
S3ace Senior Filot U.S. Air Force Clarksburg, W. Ve. _ USA 
2 Bi BB 13. FATHER’S NAME '| 14. MOTHER'S MAIDEN NAME 
ets 
a GRE RE Unknown Hellis M. (Maiden Name Unknown) 
( ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sae = (Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 
peste Yes 1942 - 1965 235-14-5383 | Official Records, Dover AFB, Deleware 
32 za* 18. GAUSE OF DEATH [Enter only one eause por line for {e), (b), and (e).) INTERVAL c BETWEEN 
sePae |. DEATH WAS CAUSED BY; A 
B5888 PART LOFATR MEDIATE cAUsE Wy) A TRPLANE CRASH ts Ls IMMED, 
Skea? Peo X were 
Sse 5° Conditions, M eny, which »_Injuries, multiple, extxrmme ——— 
fan 0S 92Ve rise to immediate cause 
S253 (0), steting the underlying (DUE TO 
SESE cause last. (2 ae 
= B 5 3 es z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Tle]) 19. WAS AUTOPSY 
7 eae 4|% ves XY No FJ 
. (aes fea eae = 200. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert It of item 1B.) a 
wesee a PRIMARY #9 or CONTRIBUTING [] ra ie ) 
Horas & | CAUSE OF DEATH. r See It __ (Airplane cra 
SEoOR § | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
gu Bas 8 lou, While | Not While fectory, street, office bldg., etc.) | ve 
Bo 2e 8 2C18|6 2 LSP 3-24-65 lat work x] ot work [7] FARM INR CORDOVA JALBOT M 
u38 2 fal 2 21. I certify that | took charge of the remains described above, held an Autopsy k} Inspection [a Inquiry =} and in my opinion 
cA iar 53 death resulted from: PAS causes iii Suicide Oo Homicide o Undetermined manner oO 
g 8 zy | is, CHIEF MEDICAL EXAMINER [-] 
2 
@ 2 ° § ag ne ae Ni map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E 33 c = i eAbiitie’s L S.W F OR DEPUTY MEDICAL EXAMINER [} 3-25-65 
262 a NAME (Type) OUIS O.WEL Address (Street, city, town, or county) = ee) 
Rg 2 =] 22a, BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
« REMOVAL (Specify), f . 
QB<o 2 renova ‘Bi 29 March 65| Arlington National Cem. | Arlington Vir 5 siti 
23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D 7 B33 24 ISTRARYS SI 
‘ed Ed ward Fellows Millington, Maryland | APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0Q4187 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04160 


DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decaesad lived, If Institution: Residence before 
a. COUNTY a. STATE b. COUNTY 
TALBOT __ MARYLAND _ MARYLAND QUEEN ANNE 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (li outsida corporete limits, write RURAL and give naeresi town) 
write RURAL and give nearast town) 
EASTON 8yhrs _ QUEENSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streot eddress) <d. STREET ADDRESS — = «1S RESIDENCE 
A 
‘O}____MEMORIAL AT EASTON INC = aungl =_ __| Yes Gj NOL] 
3. NAME OP “First i “Last 4, DATE Month Dey Year 
DECEASED OF 
aRegperene) GUY FRANCIS DODD ber cine MARCH 4 19 65 
3. SEX ]6. COLOR OR RACE)7. MARRIED LNEVER MARRIED fy] | 8 DATE OF BIRTH AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
male white 


Gal 
ry 
Lae] 
San 
a 


imal 
= 
= 


funeral director. Page 
ained for your files, 
State Department of 


's after death, 


lest birhdey) |"Months| Deys | Hours | Min, 


WIDOWED [_] pivorceD[]] April 7, 1944 20. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


farmer | farm Maryland : USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willard Dodd Mary Catherine Holden 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


land 2 wi 


ive Pages 1, 2, and 
PM3. Page 5 m 


_Hosp.Records _ 

18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) phen ae  — INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY, ae 

IMMEDIATE CAUSE (o}_ Cerebral anoxia and edema_ 2 _.___|9=/6ns. =a 


DUETO 
Conditions, if any, which ») Fracture C,&strangulation. 
gave rise to Immediata cause 
(a), stating the underlying DUE TO 
cause lest. Attempted suicide by i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
PERFORMED? 


ves [] NOX 


in Item 18. 
fice along with form 


} ij 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


SOUR ECE Hung self in barn,cut down and brought to hospital 


0c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour em: Not While fectory, street, office bldg., etc.) | 


ile 
pm 3 4=6 9 work [] at work] farm tnr Queenstown Q.A. Ma 
21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection im} Inquiry and in my opinion 


death resulted from: Natural causes o Accident [al Suicide bio) Homicide [el Undetermined manner oO 


writing the word “pending” in per 


MEDICAL CERTIFICATION 


o 
les) 
> 


t CHIEF MEDICAL EXAMINER [_] 

Rea tav2 LP 1 WY Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
: , DEPUTY MEDICAL EXAMINER abe 

EXAMINER'S Louis S.Wexty for bd 3 65 


NAME (Type) Address (Sireet, city, town, or county) . 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) “[Siete) 


BYPLAT” | Marcy 7 Woodlawn Memorial Easton, Maryland 


23. -EUNERAL DIRECTOR 7. : ‘ADDRESS = * 24a, REC'D Bi S06 % RAR'S SIGNATURE 
Eee hd Church Hill, Ma. MAR T2"9 a5 ic Nnage 
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Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


££ FF 
3 22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 Bes a, COUNTY , ae, a. STATE b. COUNTY =f) 4 ] 6i 
5 ss p/h 0 MARYLAND MARLAND _ “TAL Acid 
S = os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CIty OR TOWN (If outside Corporate limits, write RURAL end give nearest town) 
p Bee write RUBAL eng give nearest town) G 4 te 
g 25 as] on) dogs SKi TON) 
ao 2y d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
Bsn = : ON A FARM? 
Ss = aso Memeriet Hespited vesB nol] 
Ss 3s 3 3. perce First Middle Last 4. 4g Month Oay Year 
¢ (Type or print) Ger Trade Matilde a fan OEATH SYAReKh as » 19 Cs 
5. SEX 6. COLOR OR RACE ears | IF UNOER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIEO (54 NEVER MARRIEO [—] | 8: DATE OF BIRTH 9. AGE (In 


wipoweo [7] orvorceo fF] |APRVL QW A\ESA 1s. mca 


Hours | Min. 


W 


Ee 


10a. USUAL OCCUPATION save kind of work done 
during most of working life, even If retired) 


yrs. 
CITIZEN OF WHAT 


VES 


ok 
Geogse w. FAVINGER 


10D. IND oF BUSINESS oR TI. BIRTHPLACE (Comty & State, or foreion country) | 12. CITIZEN 0 
Ee ALBOT COURT Y- MARU LAND 


US. 
14. MOTHER'S MAIOEN NAME ‘ 
SARA CATHERINE CALLAHAN 


R’S NAME 
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oS 
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ires that the death certificate be executed w 


The law requ 
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z 
a 
i= 
= 
s 
a 
- 
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°o 
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Gas er ER IU S Ee EOACERS , 16. po Bo OF} ¥ | 17. INFORMANT Address 
es, or unkown? yes ive war or dates of service - id é Ff ey 
NO. tees T Ceorce FE putin _ ASTON. MReu LAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (a 
PART |. OEATH WAS CAUSEO BY: + bi 
=, \MMEDIATE CAUSE (a) @rncQnad MMrepVeace 
IIo OUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlyIng cause last. (©) 
PAT ORES Ten F CANT COD BN SOON TENE NG DEATH QUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
nN; toa: Rares Pace e ce ‘ acs ‘ PERFORMEO?. 
LaQetea mre Ae Cate eee ee : vest] no C] 
20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCORREO. (Enter nature of Injury In Part Kor Part II of Item 18.) 


OR CONTRIBUTING [ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White + Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. [ certify that (I) (this ie sepia the deceased from. to. that (1) (we) last 
saw the deceased alive o ~a 19. and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE 22b, OATE SIGNED 


eke W. Trees an SRO Hon 3 BA | 3/29/65 


22c. PHYSICIAN'S 22d. AODRESS 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


should be filed with the State 
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TO HOSPITAL q D nc PHYSICIAN: 


X 
VR A15 (4) 


15M 4-64 


} MAME CYP!) —_sRebekt W. Trever M.Y|  Faston, Maryland 3/29/65 
232. COUR CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BAC Grech) new atsgus (DST PALES CHURERMARDD [Cmndova. RD. ManCaud 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate_ MAR 31 pObionkeg Heeigen 


< 


etn Did 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WaeyeeNp 


04188 FICATE OF, DEATH US162 
iy eg ae Ag cena PERT Se OO deceased lived, If Institution: Residence before admission) 


# a. STATE b. COUNTY 
TALB OT MARYLAND Maryland il a. bot 
db. et DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Ite RUBAL and Agato neare; oes { ‘ 
Mt -3S pune 137 Zaston 
d. NAME OF Agel ITAL OR oo (if not In sabi give street address) || d. STREET ADDRESS. a (pe RAE 


LMepnolrd. | i ves) nok] 
Year 


: i c] treet, 
DECEASED 4 Middle Last a. DATE Month Day i. 
Ayer Pat) Loga Olga LSoA/ |__verm ~ fo - wes 
3. SEX 6. COLOR-OR RACE | 7. MARRIED [-] NEVER MARRIED[] | & DATE OF ft 9. AGE (in Years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
1894 ast vo day) |Months | Days | Hours | Min. 
WIDOWED [3 DIVORCED [_] 6f 16/, 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or oe anys 
during most of working ilfe, even If retired) INGUSTRY 


anh 


Pages 1 and 


and in any event, within 72 hours after de 


on papers. 


xecuted within a hours after death. 
ind completely filled in by the funeral 


2 Ww) 


hie? 


@ remove carbi 


12, CITIZEN OF WHAT 
COUNTRY? 


2 
3 Housework Talbot Maryland USA 

as 13. FATHER'S NAME 14.” MOTHER’S MAIDEN NAME 
BE 8 1g:) aw 3 aya silew 
2 a 15, WAS DECEASED EVER INU.S. ‘ARMED FORGES? 16. SOCIALSECURITY NO. | 17. INFDRMANT “Address 
2 Ss (Yes, no, or unkown) | (If ye war or dates of service) Li Widlis St 4 

no none 215-1844, Samuel A. Fason, _. 

18, CAUSE OF DEATH [Enter only one cause rr line for (a), (b), and (¢).7 aslo » = CINTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a). 


4 X DUE T < 
Conditions, If any, which @. n ct ped. C Mn num At Bae * ~~ 


uy Onur Dry 


gave rise to immediate 
cause (a), stating the ( DUE JO 


underlying cause fast. un Or owe hh wev a bu Ley, 


or attending physiclan. 
ificate has been signed by the a 


The law requires that the death certificate 
should be detached for use as the burial-transit permit. 


¢ 
s 
S 
5S 
S 
z 
z 
£ 
3 
& | PART 1. OTHER SIGNIFICANT CDNDITI atiarieae TH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ; AUTOPSY 
ie 2 5 vey no [] 
ELE ~ |= | aoe, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=aEcS & | OR CONTRIBUTING |] CAUSE DF D! 
SZ eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 
Fo ess | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Df. (City or town) (County) Gtatey 
as Se 5 Hour anh fea factory, street, office bid 
sce 5 Me, Nat While 
ga3 = at_work at work | 
53 3 £ 21, | certify that (1) (this hospital) att deceased from , 19. to. 19___., that (I) (we) last 
£ = . 
Efess saw the deceased alive o' 19____, and that death occurred a , from the causes and on the date stated above. 
2 
&: Sfn = 22a. SIGNAQURE 22, DATE ae 
2 eo WS 4: Read es oats As gf MED. 
Sea ee (a Re CALo Binecror [] pave C1 is - (O- 
zene 22c, PHYSICIAN'S ¥ a yi) 
Bess | NAME (Hype) Ys Ri Mo a 
a<fis 1e@ ck At J game <9 
BozseZ = 
Se2es 23a. BURIAL, CREMATION, 230. “DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, a or county) (State) 
et ots __ REMOVAL (Specify) oA East 
3/13/1906 mast 


24. FONERA DIRECTOR 


Wonruy b. MO TT: EAs ton, ne Md 


On. WV 
25a. REC'D BY 2 1965 Sb. REGISTRAR’S SIGNATURE 


oxiMAR 12 1965 _ fCtortse fragipae _- | 


VR A15 (4) ( 


15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘041 4163. 


CERTIFICATE OF DEATH 


= f 
s 
@2as 1. PLACE OF DEATH 2: 7) ESIDENCE (WI L vi lived, If institu) 0216 3. admlssiqn) 
= iY 
ce a. CDUNTY a, STATE b. COUN 
22 MARYLAND 
> ol 35 b. CITY OR TOWN (If outside corporate limits, C py OF STAY IN 1b || c. CI a) TOWN a ow Lay Ve d.. limits, write RURAL end give ee a 
22 write RURAL and give neagest town) . 
aS a As fo Al AY days En) treau ll ze “fe 
7 = d. NAME OF HOSPITAL 01 TTUTION (If not In hpSpital, give street address) |} d. STREET ADDRESS ea a RESIDENCE 
2anr NA FARM? 
o Bs 113 Chesteebreld ee ves no 
SSE 3 NA First Middle last 4. DATE Month ~~ Year 
£25 DECEASED , OF 3 : 
28 = (Type or print) SS DEATH 19 

Ss 
Soe 5. SEX 6. COLOR DR RACE 7. waRRIED |] NEVER MARR %. DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR ]IF UNDER 24 HRS. 
2 an = ' el ast Spend Months] Days | Hours | Min. 
B55 émale. ide wipoweD [~~ b 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINE Ui, BIRT! fe aoe 2 State, or = ria 12. CITIZEN OF WHAT 
Sea during most of workingllfe, even If retired) INDUSTRY ¢ Bay 
Bee CIEEF=s Je nts more Wr 


13. FATHER'S NAME 14. MOTH! iy rar NAI 


Olagewoe & Opphbe kid ZL; Qoldshen 
15. WAS faa EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMAR, nee 


= pe 

£2 Ss (Yes, unkown) oe ( 

oa Wo Z1G- 28 -cogolffise WA * eabbe C Rew 

oS — 18. CAUSE OF DEATH [Enter only one cause pepline for @), a and (c).] INTERVAL BETWEEN 
-_ 

Bas PART |. DEATH WAS CAUSED BY: L fuGate DNSET AND DEATH 
ghS 7 G2 uf IEDIATE CAUSE (a). 

= 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART II. DTHERSIGN pats Vien ns CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


3. & DUE TD 
Conditions, if any, which 0) eZ 
T 
DUE TO 


19. re aT Naas 


ERFDRME! 
ett YES val ND 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF D 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 2, F925 sto _—., 19___, that (I) (we) last 
saw the deceased alive 19___, and that death occurred at@ 2% M, from the causes and on the date stated above. 


a, SIGN 2b. DATE SIGNED 
Cae ATTENDING - MED. STAFF 
CAE LOPE ——mo. Pays. (1 birector (] rvs. C} 


| 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. “PHYSICIAN'S. 
NAME (Type) 


I 


director, page 3 should be detached for use as the b 
hould be filed with the State Dept. of Health prior to burial 
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MEDICAL CERTIFICATION 


GG? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dix en of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04164 
1. PLACE OF DEATH Prem 25 Fite 636 rias deeweket wit: F 


(Whare deceased lived, If institution: Residence before admission) 
e. COUNTY 


. STATE b. COUNTY 
Talbot MARYLAND ¥ Maryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||" c, CITY OR TOWN [If oulside ecorporete limits, write RURA\ 
write RURAL end give neerest town} 


Egston Py 


1d give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. STREET ADDRESS 


@. IS RESIDENCE 

ON A FARM? 
ae es 1 Boge _Golds sboro Street. BE no (Ad 
. NAME OF i i Last 4. ‘Month Dey —- Year 
DECEASED 


(yori) Lewis Finney Griffith Binra ee 
IF UNI 1 YEAR 


3. SEX 6. COLOR OR RACE) 7. maRRiED [] NEVER MARRIED] | 8 DATFOF BIRTH 9. AGE (In years iG sone as 4 ARS. 


lest birthdey) |Months) Deys | Hours | Min. 
male white wibow8D [-] _—bivorcep [|] 3/7 /192) 4.4, ys. | sas tag 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Handyman Garage _| Maryland Seem: 
13, PATHER'S N, 14, MOTHER'S MAIDEN NAME 


Howard Griffith Frances Morrig 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ha 
(Yes, no, or unkown} | (Ifyes givewar ordotesofservice) zi 25 Ez Dover St. 


ideaps, 


216=16-5404 Mrs, Lillian Yeatman 
|. CAUSE OF DEATH [Enter only one eauys'per line for (e), (B], end Bantu. ~tanrom nae 
PART I, DEATH WAS CAUSED BY; fi spahe ONSET AND DEATH 
IMMEDIATE CAUSE (e} 


DUE TO 

Conditions, if ony, which (b) 

gove rise fo Immediote couse 

(2), stoting the underlying & PUETO 

couse let, te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
SORTER OTR SID IOEATH ERFORMED? 

vis [] no BO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert I of item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY SST 200. PLACE OF INJURY (Home, farm, | 204. (City ortown) (County) 
Hpur e.m. While fae Whi G fice bid 
19S let work [1] et work 


(Stote) 


21. I certify that | took charge of the remains ee bed above, held an Autopsy OO Inspection Inquiry Oo and 
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CHIEF MEDICAL EXAMINER O 
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Md Easton, Ma, JomgpR 11965 /CLordae eeage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ALY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 


CERTIFICATE OF DEATH 04165 


1, PLACE DF DEATH ah 2. USUAL © Ing (Where deceased lived, If I eee ge before admission) 


a. COUNTY f “_ a. STATE b.cOUNTY “7 
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—— 
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director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEATH 04 1 gy 


oe 


. =. = 
= 3 1 vuRsEgr DEATH 2. USUAL RESIDENCE (Where decoosed pes If Institution: Residence before edmission) 
2 Me | @. STATE 
: soe AL 2 ' - MARYLAND || _ Mary Lane) ” [AL boT 
2 > p b. CITY SR TOwN ited outsi rporete limits, c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If Outside corporete limits, write RURAL end give neerest lown) 
; write, and give rest sat 
x = ch 
“ 's DT Michaels 3-Me- aee(u STAM els 
& oF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ||, d. STREET ADDRESS 1S RESIDENCE 
a 
ard X | ON A FARM? 
8 3 \ | ves (] s L] no. 
ars —— . le 
os 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
2an DECEASED PTZ fein 
oa. Meorei) ETA D. Hethida ¥ | DERTH MAR i> 1925 
gs 5. SEX 2 6. COLOR OR RACE/7, MARRIED Ta) NEVER MARRIED <q 8. DATE OF BIRTH ae IF UNDER 1 If UNDER 24 HRS. 
2 Months | Hours | Min, 
FEMALE Coferadg wows] ovorceof]| Mev /6 ft th ' yrs. 2 25 | 
y Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} . CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 0 ‘ 
el i EaSsicm, ptALbST = WAD OS A 
13, FATHER’S NAME r ~ | 14. MOTHER'S MAIDEN NAME 


fz Roy SAVAGE FA TR Hebliday 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. srolnemnt 


(Yes, no, or unkown) | (Ifyesgive waror detesof service) ey De - He { 1s day, ue f roi we L - 


AAD. 


fpe- = 
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pt. of Health prior to burial, cremation, or removal, and in any é 


21. 1 certify that o (this hospital) attended the decgased trom... //s7.....@- 
nd that death occurred Py 


z PART Il. OTHER SIGNIFICANT CONDITI T NOT RELATED TO THE TERMINA ‘S AUTOPSY 
g PERFORMED? 
9 NS mee. ae rv ie dpe = ves [] NO O 
" = 208, ACCIDENT WAS UNDERLYING [) ESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oo 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
a a edn elns While Not While | fectory, street, office bldg., ete.) 
2 = ne 19 et work [_] et work [_] 
E 
< 


# 4 »epthat (1) (we) last 
M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. SB sitcron i is. Oo PME ~¢S 

| 224, ADDRESS , J . ta’ 
2 Z 


23b. DATE THEREOF IMERERY OR CREMATORY 23d. LOCATION “City, town or county) 


235, NAME OF ; 
B- 6S7 Wee EAM ORIAL Cae ee Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR b fee REGISTRAI 
7 Fad Lenn Peferr ew Ast foils JoaMAR 1 9 196 


PN, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State De; 


TO HOSPIT. 
death, Page 


TO FUNERAL DIRECTO: 


WR AIS (4) 
15M 7-62 


\s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


filled in by the funeral 


y" 
p 


@ 


in any e 


apers. Pages 1 and 2 
hin 72 hours after de 


ae 


c 
eee remove 
, cremation, or removal, and 


igned by the attending physician and 
-transit permit. Then 


= 
s 
© 
ry 
<3 
. 
€ 
4 
5 
I 
a 
ba 
Nn 
= 
] 
= 
= 
B=] 
2 
2 
5 
So 
2 
S 
Cy 
2 
a 
2 
2 
a 
oO 
Le 
.— 
3 
5S 
= 
3 
a 
> 
3 
2 
"2 
= 
Es 
&- 
s 
s 
2 
2 
23 
3. 
S 
= 
@ 
“S) 
Fa 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buri 


director, p 


VR A15 (4) 
15M 4-64 


2) 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4195 CERTIFICATE OF DEATH 1h 


. Eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


bess had Oa a. STATE “+ b.COUNTY 4 
LA MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF)STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give negrest town) q \ Greensboro 
e osFyY-2 
d. NAME OF HOSPITAL 1 In 1 glve Street address) |) d. STREET ACORESS = 8. [Ete ols 


eho Lcud None yes] wot 


3. NAME DF Ss 0 
DECEASED First \ddle Last 4 BATE Month pay 
(Type or print) Ly DEATH 
5. SEX 6. c0 RACE | 7, MARRIED EVER MARRIEO 8. OATE OF BIRTH fars IF UNDER 1 YEAR IF UNDER 24 HRS. 


1 En DIVORCEO ne 9 ) y: Hours | Min. 
} lale ¥ ist WIDOW! J 4 895 day) | Months | Oays rs 
10a. USUAL OCCUPATION (G a? O ? “ =] yrs. | 

f | USTRY ESSIOR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) t Ui 
Retired Farmer None Hungary DA 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
ichael Horvath No Record 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 4 


No 213-18 4T3 J. George Horvath Denver, Col. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ONS! OEATH 


PART |. DEATH WAS GAUSED BY: ats ) 
9 «79 IMMEDIATE CAUSE (2) Qiks pul) mena riyy ads—me <2 if Pa ser, 


QUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1( y 19, WAS AUTOPSY 
i v PERFORMED? 


= = Oe Ae 
COdwancing se Ke divte Rrembems - ss Soave Gre ecGel Est) No Ly 
20a, ACCIOENT WAS UNOERLYING ee 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTU IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 2) at work {_] at.work [_] 
21. | certify that (1) (this hospital) attended the deceased fronea oe > dG to____, 19__., that (I) (we) last 
saw the deceased alive on_9 30 _i19 6S and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE ‘22b. OATE SIGNEO 


ReGank W. Tree FOS Gatoror CO) Be OH] 3/32/65 


M.D, PHYS. OIRECTOR 
“ Kanie 9) Robert W. Trever M.D. | “Hast? Maryland 3/31 


23a, REMOVAL tSpecliy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fal Greensboro Greensboro, Maryland 


ADDRESS 25a. REC’O BY REGISTRAR | 25b. STRAR’S SIGNATURE 
Yd. lone APR 5 199 fortes Horse 
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=a™ 
=s 
Sas x ves £}-no(] 
3s Ss 3. NAME OF First Middle Last 4. DATE Mg Day Year 
oo > DECEASED OF 
e8E (Type or print) CHER w_ Mare rs DEATH ht FO Ids 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER preerae| DATE FE Site 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
3e> VA Wop 2 2 birthday) ian Days | Hours Min, 
BES WwW WIDOWED [=}~_ivorceD (_] JEEZ ire: 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR nL Ede CE (County & State, or Lem country) | 12. CITIZEN OF WHAT 
bi (Z) durin, if working life, even If retired) INDUSTRY Wi: pus 
' AED RE I) MIEWA NCE. bens Waele Nea oN AL 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME at 

eS AiexandeR Hyer 1$onw Jaze AVNE VAnaep 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SSA AT SERUMTTTNG: INFORMANT Addi 
(Yes, no, gr unkown) | (Ifyespive war or dates of service) aig? 
2 ‘knot Ta0s| Len Bituranisen $US Easron Le. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (2 BD @ cio Le s ey abe! 
2 =>, IMMEDIATE CAUSE (a). 
= 4 xX DUE TO 
Conditions, lf any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was bes 

5 nm I a RFORMED? 
Ole YES tal No 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f% | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work[_} at work [1] 

21. | certify that (I) (this-hospital) attended the deceased from_¢ as 19.25" to_ Fe" > 18 that (1) (we}last 


saw the deceased alive on_2O ed __19 & 5 and that death occurred at_JAM, from the causes and on the date stated above. 


22a. SIGNATUR > |= DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYs. [3 _pirector [] Pays. (] 
226, PHYSICIANY 22d, ADDRESS 
NAME (Type) | 


23a. GB eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION Co. town or county) EA 


iL (Speci 
aS YA L LoRDevA 
25a. REC'D BY REGISTRAR] 25D, _EGISTRAR'S nt 


ofAR 26 1965 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


FOR STATE 
HEALTH DEPT. 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


04197 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
tems — S14 Ps te 6263 


04408 


1, PLACE OF DEATH 
a. COUNTY 


ae 


tana jeceesed lived, If institutions Residence before 


Pe ae 


stating tha undarlying 
fe), 


- » STATI b, COUNTY 
32 TALBOT MARYLAND ii aded — KENT. 
Ee b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporata limits, writa RURAL and giva neeres! lown) 
5 g __ rita ell end give neerast town} 
ete CORDOVA RURAL | DOVER AIR FORCE BASE ¢¢ 
i S 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~~ d, STREET “ADDRESS =r, e es 
Lon NA FARM? 
Bos X ; es _|| 3210G High St., Dover, Delewar ves {_] No] 
£85 3. NAME OF = “First > renee Eel ast a. 1 BARE Month "Day ant 
2% DECEASED r 
f25 (Typa or print} GARLAND ai ug BINGER DEATH MARCH 24 19 65 
4 5. SEX 6. COLOR OR RACE] 7, MARRIED JK] NEVER MARRIED ol® DATE OF BIRTH “19. ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Months) Days | Hours | Min — 
£ MALE WHITE wiowe [] __vivorcep[]| 23 Nov 31 33 is PA ai ae | ME 
“2s 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE ( (Stata « or foreign eountry) ~/ 12. CITIZEN OF WHAT COUNTRY? 
20 = done during most of working life, aven if retired) 
oye Senior Pilot __|U.S. Air Force | Woodruff, W, Va. USA jj 
g Hy Fa 13, FATHER’S NAME Isintinger 14. MOTHER'S MAIDEN NAME 
cae Jacob 1. Elizabeth B, (Maiden Neme Unknown) 
Ea c bp WAS rare Thee IN aoe ARMED: pone? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
2a fas, no, or unkown! yesgivawer or detesof service) 
Pa Yes = 1965 34-46-8927 | Official Records sy I Dover AFB, Delaware 
z8 18. CAUSE OF DEATH [Enter only one eause per line for (e}, (b}, end (c}.) ae ~~ INTERVAL BETWEEN 
a PART I DEATH WAS CAUSED BY: CHET A DEATH 
§ AA EAT MEDIATE CAUSE (o)_A LRP LANBE CRASH —— ee ee 
5 : 1 x DUE TO 
Conditions, if any, which __ Injuries, multiple, extreme 
ise to Immedieta couse Pa 4 a | 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


SIGNATURE 4ad 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ix} 
Natural causes [ee Accident Oo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
RFORMED? 

Yes rx no [] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

PRIMARY D& or CONTRIBUTING [J 

CAUSE OF DEATH. See Item 18 (Airplane crash 

20e. TIME OF INJURY Month, Dey, Year | 20d. ve ‘OCCURRED | 200. PLACE OF INTURY (Homa, form 20f. (City or town) (County) (Siete) 

Wai att While [Not While fectory, street, office bldg., ate.) | <= 
C2:A5R™ 2-24-65 _ let work [x] al work FARM LNR CORDOVA TALBOT Mo 


Inspection ima} Inquiry (es) and in my opinion 
Suicide fel Homicide fel Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


MD. ASSISTANT MEDICAL EXAMINER O] DATE SIGNED 


EXAMINER’S 
NAME (Typa) 


be 


Louis S.Wetty 


QU 
F Q R DEPUTY MEDICAL EXAMINER 


% ie) 


Address (Street, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, or removal, 


Te. BURIAL ene | Zab. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Siete) 
REMOVAL (Specify) 
moval Buriall 29 March 65 /Arlington National Cem. Arlington Virginia 


23. FUNERAL DIRECTOR 


‘dward Fellows 


VR AISME 
5M 1/63 


ADDRESS: 


Millington, Maryland 


24a. REC’D BY 7 1965 24b, TRAR’ S SIGNATURE 
oAPR 


MARYLAND STATE DEPARTMENT OF HEALTH 
outs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04170 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res|dence before admission) 


a. COUNTY a. STATE b. COUNTY 
“TALB wie MARYLAND 1 : 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR JOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) | 
PAsten 3d x 
d. NAME OFFH TAL OR INSTITUTION (if not In hospital, give strdet address) j STREET ADDRESS 


© GN FARM 
4 
Memoa ah we ves ]_no 
3. NAME OF First Middle 4, DATE Month Day Year 


= Pai 1965 


ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


N, 
DECEASED * 
(Type or print) d 
5. SEX 6, COLOR OR RACE | 7. yy, 8. DATE OF BIRTH 9, AGE (In 
ate | 7. MARRIED [—] NEVER MARRIED fast uirthaay) eee ogee on 


wi “He jsi wipoweo [] pivorceD [_] LLL /) GAZ LE / ys. 
abe. UU oN en ai aia tone 10b. ND eg elas DR 11, BIRTHP| z (founty & State, or D country} | 12. smi AS 
e 
SEF food Uckier\ Sea (Pao ol [2 07 | , a 
Wl "S NAME | 1g. THER'S MAIDEN NAME 
anv Cap La) 
A cf) agers cape da NA The 16, SOCIAL SECURITY NO. | 17. JNFORMAI = Agdress tA. 
ae Llb-/¥-Any al Meek. bactiw, MA 
. CAUSE OF DEATH [Enter only one c: Ine, for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: § a ; 
25-5.) MEDIATE cause 0 Beh rbestiorz DUA SS 


3 ’ ee) 3} ‘ 
Conditions, If any, which 6) VO" wha zen L770 2 
gave rise to Immediate quizes 
» thi a 
itera =| O77 LS [Leppiiy &. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


id completely filled in by the funeral 


jove carbon papers. Pages 1 and 
Any event, within 72 hours after deaj 


Hours | Min, 


or attending physician. 


19. WAS AUTDPSY 
PERFORMED? 


YES no [] 
708, AGCIDENT WAS UNDERLYING FT | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part I¥ of [fem 18.) 
DR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtatey 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While — Not While 
p.m. at workL_] at work oO 


21. [certify that () (this Aospited tended 
saw the deceased alive 4 fl ) las 


from. , 19. to. , 19___, that (1) (we) last 
and that death occurred afl =p, from the causes and on the date stated above. 


22a. SIGNATURE 
ATTENDING MED. STAFF 
mo. PHYS. {J} _pirector [1] Puys. 


22c. PHYSICIAN'S . 22d. ADDRESS 
nie) BCT Sta 7 TOZ, ‘ 
% R a Ch y AME 9 CEMETERY OR, CREMATORY, 23d. eA (Clty, town or county) (State) 
bithdle) Char Pd. 
ADDI 25a. AREC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


he 


VR A15 (4) 
15M 4-64 


PAGAL | MOR 26 196 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


VR A15 (4) 


15M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04199 CERTIFICATE OF DEATH 


ss 


i aan 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admi — 
ee ad a. COUN a. STATE b. COUNTY > 
238 GLoot- MARYLAND ' Broken 
eas b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CT TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) ia 
3S q 
ae aS fo re 4o ound P 
3 ai d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ' e. pap ena 
=ol™ ¢ . ‘ ? 
See $0) Meta nt. Hospelet ves) nol“ 
Sse 3. aS 5 First Middle Last 4. DATE Month Day Year 
2 
282 Gypeorerint) My joe's tia eh wsern | DEATH 3~- _@ weg 
= 5. SEX 6, COLOR OR RACE | 7, 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS. 
o 7. MARRIED [J7/ NEVER MARRIED [_] Mis a i 
Se 2 ua} on 199 & las day) | Wonths | Days | Hours | Min. 
e@ \/fL OQ | wivowen [] pivorceD{_] | o<— CF ss. 
1Da. USUAL OCCUPATION (Givg kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a3 during most of working tife, ‘even If retired) INDUSTRY COUNTRY, 
83 iS 
2 = 14. MOTHER'S MAIDEN NAM : 
cy he ae : 
#5 ca f/hich briter/ 
= 15. WAS DECEASE 
2 (Yes, no, of unkown: 


tls IN eT Bese i 16. SOCIAL SECURITY NO. | 17. ANBORMAN) Address 
'yes give war or dates of service! 
[Mee 17-03 72 de “Pidtlatx 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: TP Psieee's ten. ya 4 
IMMEDIATE CAUSE (a). FS Tet 


ay DUE TO , 

Conditions, if any, which w__ Arsetwect \OSC Le eos is babe scree el 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ES as aah 
= aa 
S yes [_] NO 
= 
a) & | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part for Part Ii of item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work |) 


21. | certify that (1) (this-hespite? attended the deceased from_3_ MO 19%? to , 19 £5 that (1) (we)-tast 
saw the deceased alive on__.S__ > ™=~-€. 19 © Sand that death occurred at/ “= M, from the causes and on the date stated above. 


228. SIGNATURE a ery. bes DATE SIGNED 
ATTENDING MED. STAFF 
Cameye wo. PHYS” BY binector C] Pave. C}| March 6, 1965 


2s. PRYSIORNs 22d. ADDRESS 
Ciype) Easton, Md. 


wee | Hit 


Stephen P. Carny, M.D. 


23b. DATE pa 2 NAME DF CEMETI 
Foe 5 ; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


CREMATION, 


en 


(City, town gr county) (State) 


ae 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


g ; 23a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ee 0 CERTIFICATE OF DEATH 04172 
| 1. gan aoe ht 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 - a, STATE b. COUNTY 
“272 TAL bot MARYLAND faryland Talbot 
gs b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Se 2 write RURAL and give nearest town) a y 
3 oD RA tow) 7 dhocee Sv A Tr, 
PR d. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET hbnaees e. ede 
a~ 
Re j 2 A Frc = , ! yes] nol 
re 3. NAME OF First Middle Li 4, DATE Month Day Year 
se 


day) | Months | Days | Hours | Min. 
male white WIDOWED [_] pivorced [] | 4 2 [a /1883 i yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND Re US ES OR | RTHPLACE (County & State, or foreign country) 


ast 
DECEASED 7) ;, oF * 
(Type or print) & VIBE Kea é ie TA | pats = KA Sf GS 
5. SEK ©. COLOR OR RACE | 7. MARRIED [ay NEVER MARRIED |] | & DATE OF BIRTH eae "AGE (in years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
as! 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


during most of working life, even If retired) 
Minister 


lease remg 


i and in 


Delaware eae 2 


attending physician and completely filled in by the funeral 


ag 13. FATHER’S NAME Tf, MOTHER’S MAIDEN NAME 

55 

eg eorse A, Keller Mary Flage Sherman 

Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

ig Ss (Yes, no, or unkown) | (If yesyive war or dates of service) | 
sss " Wil T 219-36-7014 Mrs, Christoph Keller Trappe, Md, _ 
Sle T6. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bee PART |, DEATH WAS CAUSED BY: Co. . t sg ge 
SSS _ | IMMEDIATE CAUSE (2). MA ae  Anrto 
Bes if dof DUE TO 


director, page 3 should be detached for use as the burial 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Conditions, If any, whieh gee ars 0 ree Oe) sel A eee ‘Lnn VM 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Sc “al 


~ 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20f. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
pam. 1 O O 


9 at_work at work 
21. | certify that (1) (this ry attended the deceased from___ | , to. = S18: , that (I) (we) fast 
saw the deceased alive on AK 34,1903 and that death occurred a , from the causes and on the date stated above. 
2a. SIGNAWRE 22. DATE SIGNED 


CU. &.Co 0 a = yp, AEN Meare ESE | April 1, 1965 
22c. PHYSICIAN’S < 22d. ADDRESS 
“ne (oP) arthur B. Cecil, Jz. | gutter > oes 


BURIAL, CREMATION, 
REMOVAL (Specify) 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burlal 


23a, 23b. DATE THEREOF 


TO FUNERAL DIRECTOR: 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ayvid's _ _|__Wavy. 


Wayne, Pa 
75a, REC'D BY REGISTRAR | 28D. REGISTRAR’S SIGNATURE 
d. vate APR farting jose “ 


ADD! 


Wows ona) Kho tia 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
O40: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


mh 


« 
. CERTIFICATE OF DEATH U2173 
= 53 1 ee DEATH 2: Heer RESIDENCE (Where deceased is Ie ingle Residence before admission) 
ra ae . . ae 
278 / L hot MARYLAND BRY LAA D> ALBO7 
beat b, CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and glye nearest town) a 
2°38" Zt STO ve) cee ae Al” LA-STS AC 
Bay Peg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str ddress) || d. STREE? ADDRESS @. 1S RESIDENCE 
Ser i is ne DN A FARM? 
= Demobrel Hospital 4 TEN SEM ST ves] not | 
2 s 2 Vo 3. feiets First Middle Last Month Day Year 
32 (Type or print) LA R AR ay 19 GY 
of 5. SEX 6. CDLDR DR RACE | 7, MaRRiD [-] NEVER MARRIED[-] | ® DATE DF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2s last birthday) (Months Min. 
22 b/ wivoweD [p}~__vorcen] |S r7, (5ST 
“<< 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Eee! during most of working life, even If retired) INDUSTRY, yz COUNTRY? 
S5 Leu AREER ER Own Hera Araneta Greece |Us A. 
se 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 


Niek Nieiter as | VARIA Gore 


15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SDCIALSECURITY NO. | 17, INFDRMANT Address 
pry Neste Fas Tow, Lp 
SI 


(Yes, no, oy unkown) i 
Z y 4] et 
f INTERVAL BETWEEN 
L LY . ONSET DEATH 


permit. Then 


(I fyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and 1 


PART |, DEATH WAS CAUSED BY: Viafe cae € 
IMMEDIATE CAUSE (2) 


Be 
0 |} 
. DUE To v. 4 q 7 
Conditions, If any, which (b) Cpurx oselustit @ rs 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©). 


ed by the attending physician and compl 


-transit 


3 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRJBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(@) |19. WAS AUTOPSY 
= ys A PERFORMED; 
3 Mate, berth ves] No 
z 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING (| CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

ey . le 

= p.m. 19 at work at work oO 


21. | certify that (0 (this hospital) spon the deopased from__7 “ee 19.25; tp_A¥ Ae, 19 | that (0) (we) last 
saw the deceased alive on__+ 1995 _, and that death occurred a (C24), from the causes and on the date stated above. 
22a, SIGNATURE 3 ‘ 22. DATE SIGNED 
fou, Worse; fe — uo SHS" by Bitiron C1 BRE Cy 26 Meee ds 
SS 


22c. PHYSICIAN'S lee ADD! 


= we) 
NAME (Type) 7 Suir Srew A ARR IS bi Cre uc Za 4 tur 
23a, i 23b. DATE THEREOF 23c. Ni DE-CEMETERY DR CREMATORY 23d. LD ON (Cify, town or county) (State) 
es MARCH 217, 16S : Mey | = AY 
25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE / 


24. FUNERAL, DIRECTOR 
Mig a fe sz << loo MAR 2.9 1968 fctolie Yaga, — 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04202 CERTIFICATE OF DEATH Q 4174 


= e) OF 
i SreperT- LEWIS Sp,| Fee 31965, 


B._DATE OF BIRTH 9. AGE (In yeors 


TF UNDER 24 HRS. 
last birthdey} 


7. MARRIED ] NEVER MARRIED 
] O Hours | Min, 


* HALE 


@ 
J = - - 
29 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
25 eee Ea e. STATE a b. COUNTY BOT 
anes “<i MARYLAND MARYL AND TALBO 
“Us b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Ras write RURAL end give neerest town) x _ — 
ys S 4 = A LAS Tol Avra _ : 
3 ae d. NAME OF HOSPITAL OR INSTETUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS -% e. IS RESIDENCE 
Ef tO, } ON A FARM? 
5 : 
Sih a, || ROUTE _#3 Box O5 — | ves] No 
& aa 3. NAME OF Last 4. DATE Month Dey Yeer 
2an DECEASED 
a9 
ges 
c= 
oss 
zee 
as 


i GPE ARRACE 


2 Heche] Dey 
wipoweD FX] —ivorceo [-] Some 4 


BPT, x, 1873 


s that the death certificate be executed within 24 hours after 


yrs. 
‘. Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or tt country) _ | 12. CITIZEN OF WHAT COUNTRY? 
0% done duting most of working life, even if retired) ees 
rd _ | = 
Pe eae EastaTe  SEarteR _| ©4284 Aipeaa ney, MY MS A 
a @c 13. PATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
ao= J “ 
E2yg Ne 
ae xm Mv0 we 4 o- oT [ter -. ee 
soe iG WAS Be a ‘U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
g2a /e5, NO, of unkown! 'yes givewerordetes ofservice| aE 
ree 
ef ev -24-3ib Ves FS hems, Ve Ohrern yp, 
< ae & 18. CAUSE OF DEATH [Enter only one cause per fin . (b}, end {e).] ‘i a ER’ TWEEN 
Beas PART I. DEATH WAS CAUSED BY: (ie SE (aE, ‘. 2. 
Beyaet IMMEDIATE CAUSE (e)___ a z. oni ad = ce 
peexe : 4 
Pan ie s 7 DUE TO 
s 
zEcEE Conditions, if eny, which (b) __ = 
oes 5 gave rise to immediate couse : =. ~~ te = dle call 
£225 (e}, steting the underlying (DUE TO 
uei ee couse last, (e) 
5 aSeeee eee = 
me is =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}/ 19. WAS AUTOPSY 
SEBSeo fe) Sa SSS SSS PERFORMED? 
CGE e. Ols yts [} NO 
= “1g : ne = 
Besse © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mound & | OR CONTRIBUTING [|] CAUSE OF DEATH , 
afters © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= Ua * 
gs Bee § | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20F. (City or town] (County) (Stete) 
ave oe a Hour e.m, While __No! While fectory, street, office bldg., ete.) | 
Be ae oI Z et work [_] et work fi 
- iy 
= a 
HeOR8 19.45; to... wy 19.235 that (1) (yew) last 
Zz 
“803 a el Or as and that death occurred att .AM, from the causes and on the date stated above. 
meh en 22e. SIGNATURE 22b. DATE 
OFA? o @. ATTENDING ED. STAFF SIGNED 
at A ES s Mp. | PHYS. Director [} PHys. [} 
Abe 22e. PHYSICIAN'S a a 
int os as a7 
Bea ss NAME. (Type] 3; C 7; 
f° Sy ] \rerten 7? Carn é Tia RL, 
gs Bee 23p- BURIAL) CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, towa or county) (State) 
os REMOVAY (Specify) 
Ovoua 
ee 


Lev x5 é5 SENN — YLYSSES Fenn a 
RE: s MAR BY 5 i oo SIGNATURE 


VR AIS {4} 
20M 5-63 


quires that the death certificate be executed within 24 hours after death. 
Gy 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after dea 


ove carbon 


ed by the attending physic) 
i it. Then ple; 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


director, page 3 should be detached for use as the bur' 
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qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02175 
‘S ir a OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
Hal bot Faston many || “S*™MARYLAND "NY TaLBor 
b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib _ CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL And glve nearest town) ars BASTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé street address) || d. STREET ADDRESS @. IS RESIDENCE 
HOUSE IN THE PINES-EASTON ROUTE # 3 BOX 95 vest te 
3. Peties First Middle Last 4, ans Month Day Year 
(Type or print) SARAH S<co7T7 LOWNDES | DEATH MARCH 12 _ 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [-] NEVER MARRIED f* } 
WIDOWED ["] DIVORCED [_] 


8. DATE OF BIRTH 9, AGE mihaays TF UNOER 1 YEAR |IF UNDER 24 HRS, 
Months | Days Hours | Min. 
Sept. 28, 1870 oe | | | 


Female White 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 2B Cae ZA a Bie 
euS ENEERER Oun flame Letlecrcess HM Ce. 


13, ER’S NAME 14,_ MOTHER'S MAIOEN’ NAME 


le Cparres Ho WN OES ATH EI NE Clary LiL CH MN 
15. bil EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ae 5 


(Yes, no, oy’ unkown) | (If yes give war or dates of service) 
ahee ke 216 -¢6-SHeb [0ps. LonmaesVeansew” Easton (72 


ob 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN 


ji ; 
ff ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: , Hs 

=», IMMEDIATE CAUSE (a) dk Athe 7 7 Cue 

53 4X DUE To 


Conditions, If any, which ) Cath, rl, Ve JP po thes Lito Auk 4—- 


gave rise to Immediate 


cause (a), stating the DUE TO fh 4 A oe 
underlying cause last. (o) High! Ylleec 6 jh Lt h— 
ED TI 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! ‘OFHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ieee 
— ? 
é ves [] No [Xt 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6} | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= m. 19 at workL_] at work O 


21. | certify that (1) (this hospital) hey the deceased from. 1932, to_42 He , 19¢5 , that (I) (we) last 
saw the deceased alive o 1924 _, and that déath occurred apf 2M, from the causes and on the date stated above. 
22. OATE SIGNEO 


22a. mae 
VEL Ga toe wp. PVs’ E_ Binector ] PHYS. oO! Sahih. 65 
22c. PHYSICIAN'S __ , 22d. ADDRESS 
Ten a Sh Luk —— 


NAME (Type) 

———— 

23a BURIA CREMATION,| 23b. DATE THEREOF 23c._ NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, to county) (State) 

CHIE sect S26" | 22 fine Gooty, Af 
ESS 4 


Leocle . 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SAR LG 1969 — pf tenlaa pe 


oh 


and completely filled in by the Teter i 


e remove carbon papers. 
in any event, withtn 72 ha 


transit permit. The 
|, cremation, or remd 
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or attending physician. 
rtificate has been signed by the attending physician 


is cel 


After thi 
d with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 
should be file 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


04204 _GERTIFICATE, OF DEATH. a U5176 
ao Me eee Ente “72. UI IDENCE (Where deecased Tived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Md 
b. CITY OR sat d (if outside cor ia limits, c. LENGTH DF STAY IN ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give a i wn) 
rac Jsn/ 27 Baston 
d. NAME 88 HOSPITAL 0! Wty (if nof | x as fn street address) |} d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 


4. aie a 3 Day Year 
DEATH 3° 19 65 


E aes Ny At Fut idle ast 
DAN i 
(Type or print) Ce 
as ( COR cb RACE |, MARRIED [ | = IR MARRIED, ines 


330 Park St. yes] nol] 
£ OF BIRTH 
aie 


allie whit wipoweo [7] Fc 


|" AGE ero rT IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) ‘vec wll ys we “Hours | Min. 
yrs. 


10a. USUAL we (eRe ‘ad of work done| 10b, a ee ERE RTESS OR iL eee saa & [ or foreign country) | 12. al pF ea 


during most of working | 


fe, even If retired) 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Betty Ann Tho 


15. WAS 


y 3 
EVER INULS. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


DECI 
(Yes, no, or unkown) | (If yes give war or dates of service) 20 Park 


rrant 
ae 


MEDICAL CERTIFICATION 


364. 
18. CAUSE DF DEATH [Enter onf 5 . ~*VINTERVAL BETWEEN 
[Enter onty one cause per ling for (a), (b), and (c).] ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
MS IMMEDIATE CAUSE (2) Yorf ¢— 
JS é 2 


DUE TO ee 
Conditions, If any, which ) Crreevifal at Flee ett ¢ oo. 


gave rise to Immediate 
cause (a), stating the ( OUE TD 


* =e 
underlying cause last. (©) eee, NV ef 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TAGMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


ves[] nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
While Not waite factory, street, office bldg., etc.) 
19 at workL_] at work 
a1. t certify that (i) (this hasta) attended the =a from. eee a , 19___, that (I) (we) last 
saw the deceased alive on 1%S, and that death occurred ‘ 32M, from the causes and on the date stated above. 


22) TE SYGNED 


OQ. mo. BAe"? C]_Bintctor C1 PHYS. mrs BGs 


22. SOCAN 22d. ADDRESS 
(re) William Wi Hatfield, M.D. Easton, Maryland 


23a. oc il | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oe fg fo 
wa rEee 4/1/1965 Landing _Hagto 


‘ADDRESS 25a. REC'D BY REGISTRAR] 256. TESRATS SIGNATURE 
EAYa?) Pik, rm supp 91064 cor bag \uedgte 


= 
imal 


= 
TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


=o 
a] 
=a 

FS 


may be retained for your files. 
2 with the State Peper of 


hin 72 hours after deat 


re 


|, and in any @ 


g with form PM3, 


it permit. File pa: 


|, cremation, or removal, 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


Health or i 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4409 
w Sener DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore aa 
= a. STATE sup b. COUNTY 
TALBOT MARYLAND DELAWARE KENT 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nasrest town) 
write RURAL and give nearest lown) ih, sn ss 
CORDOVA RURAL DOVER AIR FORCE BASE } 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS co 5 RESIDENCE 
IN A FARM? 
ae 4. 510 West Street ves [] wok} 
NAME | oF = First " Middle => hed 4, DATE ~~~“ Month Day Yeer 7" 
OF A 
{Type or print) §=-s JOSEPH RE. MALKIEWICZ peatn VIARCH 24 19 ©? 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars {IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthday) (Months) Days | Hours) Min. 
MALE WHITE wivowe[] vivorceo[]| 23 Sep 25 9 yn. 
10s. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) i 
command Pilot U.S. Air Force Bronx, N.Y. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul Melkiewicz Mary Ann Strojwonz 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
Ye “f ‘or unkown) 1 i ator ges - 
115) 121-22-6493 | Officiel Records, Dover AFB, Delaware 
es CAUSE DEATH TEnter St ‘ona cause per lina for fe), {b), and {c).] % INTERVAL BETWEEN 
SET EATH 
Co Sie RRR ANEMER GSH in ow Nt 
K le Xx DUETO 
Conditions, 4 any, which »)_Injuries,multiple, extreme _ 
gava risa to Immediata causa 
(a), stating tha underlying DUE TO 
sere lat o) —— 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. we AUTOPSY 
ERFORMED? 
5 ‘YES, a no [7] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert ! or Pert I of item 18.) 
s PRIMARY [K or CONTRIBUTING [] 
& | CAUSE OF DEATH. See Item 18 Airpla C ) 
be 8 irplane crash) 
s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, * 20f. {City or town) (County) (Stete) 
a ae While {Not While factory, straat, office bldo., ate.) ; 
2 m 3-24 — Jat work [yz] at work FARM INR CorRDOVA TALBOT Mo 


21. I certify that | took charge of the remains described above, held an Autopsy kx} Inspection im} Inquiry js and in my opinion 
death resulted from: Natural causes fe Accident GG Suicide (fm! Homicide Oo Undetermined manner Oo 


7, CHIEF MEDICAL EXAMINER [=] 
pak ae Mt) 4} y, wlte hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
FOR DEPUTY MEDICAL EXAMINER [X<] 3-25-65 


EXAMINER'S c 
NAME (Type) LOUIS S.WELTY Address (Street, city, town, or county) 
22a. pee aes 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county] Sie) 
oz 5 Ae 
Burial 29 March 65 |Arlineton National Cem Arlington ___—Virginia 
23, FUNERAL DIRECTOR : ‘ADDRESS 24e, RECD BY Pars 2b. deal) or ll TORE 
Edward Fellows Milington, Maryland |, APR “@ f a a 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lond 
e 04206 CERTIFICATE OF DEATH W247z7 
3 $s 1. PLACE OF DEATH : ined, If institution: Resi dmission) * 
2 5 53 a COUNTY 2. tee (Where deceased me eS Residence before admission) 
ss : - . 
5 27s TAL Ror MARYLAND MAU Any * TRL Gor 
= res b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cofporate limits, write RURAL and give nearest town) 
2 Be 2 . write RURAL wats nearest town) ts. 
5 S28 SL years 27 EAsrow 
@. 3 on dd, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) A. STREET ADDRESS 8. Pie use 
=sa™ ‘ ¢ 
S Eee X 4 NoOtH ALRORA StReEEr QNoerTe Au Romh ves} no bd 
= SS 3. oe Cs First Middle Last 4. DATE Month Oay Year 
fap af = 
= ese (Type or print) Littie MAU Sit Bt peTH §=MRReY S 1965 
B &s3 5. SEX 6. COLOR OR RACE ) 7, MARRIED [_] NEVER MARRIED [~]| 8 DATE OF BIRTH ©. AGE (In. years [IF UNOER 1 VEAR|IF UNOER 24 HRS. 
2 : fast birthday) Fyionths | Days | Hours | Min. 
ae + W WIDOWED fz] owvorcen [] (Xeon 11. (SSO BAX _ yrs, | 
i e 10a, USUAL OCCUPATION {Give kind of work done | 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2. during most, of working life, even If retired) INOUSTRY COUNTRY? 
2 3s oun LE PE 2 : T- MABULBND U.S. f,. 
8 =) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ‘ 
= 2 John Leuis Maesit MaArcAeer VIOLR KNOTTS 
° Oe eee ED Pia ropes 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s a ‘or ‘Service, 
3 No UIL-i1G-TWTHAINRS DomeTHY BRAN QW. RuRorha &. EASTON, UD, 
3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
o 
2 PART I. DEATH WAS CAUSED BY: ed the Mg ONSEL Se eee 
=! "IMMEDIATE CAUSE (a) = BR Gencpal/z Beh) ane PEBLE. 
= 
4 DUE TO 
3 Conditions, If any, which ) Org c& — 
> gave rise to Immediate 
3. cause (a), stating the DUE TO 
underlying cause last. (©). 
= PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
@ ¢ eo bu PERFORMEO? 
= 2 FarKirsertls disease, Corclre vesdt lap pr ort be sig ST \ Noh 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While, — Not While 
p.m. 19 at work [_| at work 


21. | certify that (I) (thistrospital) attended the deceased from. that (I) twe) last 
saw the deceased alive on_& —Mare4r and that death occurred at____M, from the causes and on the date stated above. 


Da. iy 2b. DATE SIGNEO 
ATTENOING py MED. STAFF a 
M.D. PHYS. JAl_pieeero CI Pays. C1| 3” Metok US 


22c. PHYSICIAN’S 22d. ADDRES. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


nant (09) Deke R, Ko Mpa My ML LM flenson SC. Faslorvy Mary late) 


23a. CEURIA FonEMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMU specify’ 


Mares 6. 14us | SPRWe WithCemeTERY| EASTON MD. 
24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


RE Lis CLAGK Easton, WD, re MAR_8 1965 _fC%orleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
{- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH . Rese OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived, If inslitution: Residenca bafora admission) 
2. COUNTY a, STATE b, COUNTY ee 
KENT 


TALBOT MARYLAND ; DELAWARE 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CORDOVA RURAL DOVER AIR FORCE BASE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS — a. 1S RESIDENCE 


ON A FARM? 
il Hawthorne Drive < 
a 4. DATE ~ Month 


Sy AN MeCAMY | "OF MARCH 


. SEX 6. COLOR OR RACE] 7, MARRIED [K] NEVER MARRIED [_] | 8- DATE OF BIRTH % Se Lay eee 24 ARS, 
jont! + Ys urs | Min, 


5S 


y delay is necessary, 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ay be retained for your files. 
with the State Depart 
72 hours after death, 


MALE WHITE | wwowe[]  oivorceoE]}| 9 Jul 20 yn. 


108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, aven if retirad) 


Command Pilot U.S, Air Force Lindale, Georgia USA 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Robert Lee McCamy Roberta lee Dunham 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) |"{940"-" 1965" 


6s 1965 _|262-12-6448 | Official Records, Dover AFB, Delewere 

1B. CAUSE OF DEATH [Enter only one eause per line for (e), {b), and {c).] INTERVAL BETWEEN 

:ATH 

rah beTimweoiare cause. AIRPLANE CRASH fie 
7 xX DUE TO 

Conditlons, it any, whieh w Injuries, multiple, extreme 
gave rise to Immediete cause. 
(a), stating the underlying 
couse lest. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. we AUTOPSY 
RFORMED? 


v9 No [J 


re) 


|, cremation, or removal, and in any event 


with form PM3. Page. 
permit. File pages 


3 
8 
i 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If an 


DUE TO 


et 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. See Item #18 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stats) 


ce: ps pes g=e4 65. i il C factory, streat, office bldg.., ete.) | re 


i 
21. 1 certify that | took charge of the remains described above, held an Autopsy kl Inspection =} Inquiry im} and in my opinion 
death resulted from: tural causes ie Accident fi Suicide [2] Homicide ( Undetermined manner oO 
.. 4 | 5 f CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 4 C111 7 ma.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ae ay FOR DEPUTY MEDICAL EXAMINER [} 3-25-65 


NAME (Type) Louts S.Weyty ___Addross (Straat, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or ‘eounty) 1State) 


move BUFLAY 29 March 65 | Arlington National Gem, | Arlington, Virginia 


23. FUNERAL DIRECTOR ~, ADDRESS 24a, REC’D 7 "1965 241 ISTRAR'S SI TURE 
Edward Fellows Mallington, Maryland | ap R 969] PO arta Madge. 


ted agent, prior to burial, 


jigna 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-! 


please execute the certificate, writing the word “pending” in pe 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04208 CERTIFICATE OF DEATH 4178 


1. eran DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a 


Teleco Te a. “ee ee Ls ah ve a Lp a Z 


i ay 


72 hours after de, "= 


2 

55 

har) 

Ee waa 

oor b. CI OWN (if outside cor perate limits, c. LENGTH OF STAY IN 1b || c.€ OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Bs write RURAL and give nearest town) Xe, k 

2. beh fod al oa 

3 ¢ d. NAME OF Hi RaTiCo INSTITUTION (if not In ees give street adi = Sie at ADDRESS 8. Ee 3 
=o, 

SaE/0 Memorp) YS. ves] _noD& 
3s 3. NAME OF “First ae he Last a. DATE Month Day Year 
3a DECEASED 

a8 

ES 


ent, Wi 


OF 
(Type or print) Awe z } Maar: DEATH pene (Ee) 
6. COLOR OR RAGE | 7. maRRiED [=] NEVER MARRIED [-]] 8 DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR [F UNDER 24 RS 


ast day) {Months} Days | Hours | Min, 
Pier Bail widowed S@ —_ivorceD{}| (p — “7 — G4 go ae | | 
a 10a, USUAL OCCUPATION (Glve kind of work done BS «por OF BUSINESS OR TL. BIRTHPLACE (County State, or fpreign country) | 12. CITIZEN OF WHAT 
Soa during most pf working life, even If retired) t iy See 
285 CRE R Domestic. Mare lah LL, SAL, 
ace D bie NAM Z 14. MOTHER'S MAIDEN NAME 
2 am CAASS Aarne 
Ee fe biietar [S; ARMED FORCES? | 16. SOCTALSEOURITYNO. | 17. INFORMANT ‘Address 
<7 eS, NO, or unkown, ‘yes Give war or dates of service. \ 
ee —_— ———— a U- 3Y-§5TO 
@ 
=> 18, CAUSE OF DEATH [Enter only one cause per line for (a), ae and a J Vi INTERVAL BETWEEN 
ze PART I. DEATH WAS CAUSED BY: ti 
25 IMMEDIATE CAUSE (2) ~ LLLU SA i 
ae $92 x 


eatin If e which bs * Ais aa 3) LT WA Tae. 


gave rise to Immediate 


sf DUE TO AEG 
eT ae 2 er ce At fev bob 


S 


of Health prior to burial, cremation, or removal 


Hour a.m. while factory, street, office bidg., etc.) 


at_work 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. Bes Rs 
= 
As ves, No [] 
1 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ¥) of Item 18.) 
§§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Not Whil 
Cat work” Ol 


=e , to 19 that relia 


saw w the deceased ahve’ 
22a, SIGNATURE We, 
bs ‘AMEN 


C_Biktctor bs me 2 


| eas ee 7 SecA a wee 


5 peor ea} | 23b. DATE THEREOF 23. fees EMETERY OR geo me OCATION Sate , town or fil a 


=yREMOVAL (Spec} i S 0-6 es ov al e ar 
a 
FUNERAL az eis oe BY VET TRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) \/ eg | fobonbeg 
va as oa AR 3 0. 1965 2 me as 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


@ 2 ) 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


——~> should be filed with the State Dept. 


FOR ST. 
HEALTH D 
SES te 
s 

g5p £8 
lay A 
so SE 
Eo en 
Bok BE 
eae 
zaz =f 
Se ss 
ee Fe 
ee Sole 
See Es 
®s 
> 

35 

Ss ge 
8 oF 
3 yy 
na x 
2 2 
ie E 
s= § 
se ie 
Eagle 
2 

£ 


This certificate should be executed wit! 


TO DEPUTY . oo 


F 


cremation, or removal, 


o 


ge 4 should be forwarded to the Chief Medica 
ge 3 should be used as a burial 


retained for your files. 


TO FUNERAL DIRECTOR: Pa 


please euaie the certificate, writing the word “pendin: 
‘a 


of Health or its designated agent, prior to burial 


director. 


VR A1SME 
3500 4-64 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ah 
04 


Bite of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02779 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
eee a, STATE b. COUNTY 
Talbot MARYLAND New Jersey 
D. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Claiborne is Audobon CY. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Hae ee 


211 Oakland Avenue ves{]_no {Xl 
3. NAME OF First Middle Last 4. DATE Month Days Year 
DECEASED oF 
ypaior pent) HILORY GEORGE OLIVER | DEATH 5 3%. 29.165 
5. SEX 6. COLOR OR RACE | 7, MARRIED ial NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in oa TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
male white WIDOWED ["} DivoRcED {_] 11-2815 113045 ys é | 


10b. KIND OF BUSINESS OR 


10a, USUALOCCUPATION (ve kind of work done INDUSTRY 


11. BIRTHPLACE (State or forelgn coun’ 
during most of working tlfe, even If retired) : a: pu 


12. CITIZEN OF WHAT 
COUNTRY? 


Carpe Con Del USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hilory H. Oliver Blanche Deakyne 
enna! eR INU.S ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Dh far or $ of service, 
No- | 78-03-1919 | Ann L. Oliver 526 Fordham Ave Bur, N.J. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).2 FOES aE Dea, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Presumed drowned 
th 5 DUE TO 
Conditions, If eny, which 0) 
geve rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse lest. {e). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 WAS AUTOPSY 
3 ves RX] No] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | PRIMARY or CONTRIBUTING ( A 
& | CAUSE OF DEATH. Unknown , disappeared on December 7, 1964 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rt Hour e. while Not While factory, street, office bidg. : 
g ¥ at work] at work Claiborne Talbot Co., Md. 
= 
21. I certify that | took-charge of the remains described above, held an Autopsy x}, Inspection [_], Inquiry [_], and in my opinion 
death resulted frome Natuyél causes. ccident Suicide [],  Homlclde , Undetermined manner [x] 
7 4 (¢ CHIEF MEDICAL EXAMINER 
STaNaTUR LL ft ph -Ze mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
BAMINER'S . O 3-9-65 
; NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
23a, GURIAL CREMATION) 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) a 
Burial 3/17/65 Oddfellows Cemetery Burrlington N.J. 
24. FUNE! AL DIRECTOR Z ADDRESS. ‘a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 107 Wilkens Ave. yCliavlog 
‘Baltimore Marylani f oareMAR 17 196 Vin 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


: The law requires that the death certificate be executed within i hours after death. 


eek, 


or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


Pages 1 and 


filled in by the funeral 
t, within 72 hours after deai 


rbon papers. 


a 


ysician and completely 
ease re 


, cremation, or removal, and in 


a. 
5 
5 

ee 

= 

a 
e 
o 
&. 

= 
ra 
2 
s 
iS 

5 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


= 


bet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 50 


04210 CERTIFICATE OF DEATH 
1. PLACE DF DEATH p 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae CUONT Ys ere aa a.STATE .. b. COUNTY 
MARYLAND Maryland Talbot 
db Ci oe TOWN (if outside cor Pacers, nits c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
own 


e RURAL sand give neares' : 
Lens LO 27 Easton 
d. NAME OF HOSPITAL OR INSTITYTION (if not In hospital, give street sudress) || d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


yes(]_ nol 


a NAME DE irst o Middle Lest 4. Fate Month Day = Year 
(Type or print) Voge FH, sre prtlee DEATH 3 ea) 
5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours ) Min. 
Fenale White wibowe [-] pivorced[}| 1. /4 /1905 60 _ yrs. 
10a. USUAL OCCUPATION: (Glve kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Talbot Maryland USA 
13. FATHER’S NAME Ta HOTHER'S MAIDEN NAME 
dohn Satchel) Ida Mae Haddock 
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adtréss R34 ayy Street 
YX re 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) = mee Pe eae 
no ey, Carlton L, Perjoe, Easton Md. 


18. CAUSE OF DEATH [Enter only one cau INTERVAL BETVIFER 
PART 1. DEATH WAS CAUSED BY: ye 


IMMEDIATE CAUSE (a). 
4 
ALLOY DUE TO Be Ll fife 
Conditions, If any, which MT; AD SLE EL Thee 
ave rise to Immediate SZ 
Df 


cause (a), stating the 


S ‘Vv Was AUTDPSY 
z Oye ) Se PERFORMED? 
ols LL 47 yes] NO 
= 208, ACCIDENT WAS UNDERLYING Ob. DESCRIBW HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 sas fem 18.) 
& | OR CDNTRIBUTING [) CAUSE DF DEATH 
3 ae EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
S Hour a.m. While Not While factory, street, office bldg,, etc.) 
= at work] at work {| 
/ b », that (I) (we) last 
19. and that death occurred a |, from the causes and on the date stated above. 
le DATE SIGNED 
ATTENDING f STAFF 
LC. M.D. pinector C] Pivs. CI| 26 -~- OS 
AHYst TANS, 7 . a ADDRESS 
! ae) Rk, Lane Wroth M.D, | St. Michaels, Maryland 3/26/65 
(\ [23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
5 BENG ee z 
Sg Buet ee ori f 
NY ~ADDRE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| 24. aa aie nue Elf 


oaAR 30 1965 [etc ge 


oh 


id completely filled in by the funeral 
we carbon papers. Pages 1 an, 


le 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


or attending physician. 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp’ 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 
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3 
by 
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2 
ms 
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3S 
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VR A15 (4) 
15M 4-64 


event, within 72 hours after d 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


04213 CERTIFICATE OF DEATH U4] 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldenee before admission) 
e. COUNTY te 


bel a, STATE b. COUNTY-4-—" 
Lol be MARYLAND AR ik wD [ALT 
b. CITY OR TOWN (if outside co: top limits, c. ey OF STAY IN 1b ¢ CItY OR TOWN (If Sutside corporete limits, write RURAL end give nearest town) 


write RURAL and give neares' « 
\ 
 ASIo Crane a 


d. NAME OF HOSPITAL OR waranty (if not In. Wises Z ‘street Ae ; STREET ORES e. Ree 


emoéi Hee met 


. NAME OF mp Last : Day Year 
DECEASED p v 


(Type or print) | BE 19 6S 


5. SEX je a OF BIRTH 9. AGE eas TFUNDER 1 YEAR|IFUNDER 24 HRS. 
birthday) edna Days sal Min. 


last 
5 WIDOWED fe DIVORCED Sb yrs. 
Toa, USUAL OCBUPATTON (Give kind ofwork done) 10b. KIND OF BUSINESS OR UL BART HPLACE (County & State, or foreign country) ) 12. Tae WHAT 


during most of working life, even If retired) 
Pencwn fe Dien oct OFFLK Coyaity Web. 


13. FATHER’S NAME 34. MOTHER’S MAIDEN NAME 


Gawie Saye (Vp-R1é Vanthe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, on unkown) | (If yes vive war or dates of service) 


Be v2 p60: He Rel Parnva Pewee ConZova 


18. CAUSE OF DEATH {Enter only one cause per line igs (a), (b), and (c).] INTERVAL BETWEEN | 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: M priglring Qe Remenrnhea age 
25> IMMEDIATE CAUSE (a). 

we DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINALDISEASECONDITIONGIVEN IN PART 1(a)  |19. Be fot et 


. . FORM! 
Hibtiony of Rvyyparthonsi on eC) we 
20a. ACCIDENT WAS UNDERLYING “id 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF DI! 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not wie factory, street, office bidg., etc.) 
19 at work} at work 


21. I certify that (I) (this hospital) attended the oe tro 19____, that (1) (we) last 
saw the deceased alive on____.....--—=___19____, and that death occurred a’ oo the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
ReGen W.Trevee wo, AABN A Horo OO SAE OO 
220. (ae 22d. ADDRESS J 


MEOICAL CERTIFICATION 


Ba. EORIAT CREMATION, 23b. DATE THEREOF | 23c. OF CEMETERY OR CREMATORY 28d. LOCATION (City, town or county) (state tate) 


(Specify) tie t..4 i ASTON ch? 


25a, REC’D BY cos 25b. REGISTRAR’S SIGNATUR 


oaT@MAR 2 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
M | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 04212 CERTIFICATE OF DEATH 04182 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te eCOUNTY — a. STATE b. COUNTY, Bax 
Fists TALBcT MARYLAND MAR UL Pty By 
bad os b. CITY OR TOWN (if Th corporate limits, c. aQ OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write a id give nearest town) 3 y} 
23 Fhes. HH” Skiperon) 
3 gx a. NAME OF ai: OR INSTITUTION (if Hot In clog ive street address) ‘ ‘STREET ADDRESS o. 1S RESIDENCE 
SSe 2 ‘, 4 SP ves] not 
3s se 3. Saal & iP Middle ; Last 4, ua Month Day Year 
S82 (lype or print) fy. A ved & Upmby | bem March 27 1965 
2 5. SEX 6. COLOR OR RACE pq |/8 DATE OF WIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
é ™ wr 7] MARRIED [_] NEVER MARRIED [] \ : fast birthday) wes gee fo | Ho | Heute anc 
WIDOWED ["] pivorceD {] |AUNWE a1, \884 i aes 
109 USUAL OCCUPATION Give kind of work gone 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or frelon country) | 12. GaIZEN g WHAT 
b=) y 
E SALES MAN) Aure LBotCounT y-MARULAND| U.S. 
7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s ‘ 
e Georce Wittiam Quimb Spear dawe Smite 
= GB, WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o i 10, yes fe War late: ice, _ 4 
g | 918-20-SHRAMLERED P.awimmy SKI PTow -MACULAN? 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
S 
S 


. ONSEJ AND, DEATH 
PART |. DEATH WAS CAUSED BY: - = wa 
.. IMMEDIATE CAUSE (a). apne iam As ot ps 
3314 X DUE To ‘ 
() ote Cee 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within c hours after death. 


‘ss 
Ba 
oc 
5 
Ze 
z 
se 
=e 
£2 
ebe 
3 ES 
6 Ss 
Bas 5 Conditions, if any, which 
a ee gave rise to Immediate Bie TD 
= 8st cause (a), stating the 
a age underlying cause last. (©). 
gece & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 os pa = 
sais OS yes [-} No R] 
8.8 s 
sez = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
BEES [S| GF even woriey mcoica Sxaninen) 
B8e2ue ° , 
2058 
2223 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
S30 ra Hour a.m. factory, street, office bidg., etc.) 
Te 8 me wlle, > Net walle — 
2 bape = p.m. at wor! at work 
2 =e 2 21. | certify that (1) (this ip attended the dece: = a pS to. >, that (I) (welHest 
fess 7 Pou oO 
Bees saw the deceased alive on_ 19_@ 2, and that death occurred a , from the causes and on the date stated above, 
£eo.nF 22a. SIGNATURE Pee 22b. DATE SIGNED 
2& ATTENDING MED. STAFF = ray 
2523 M.D. PHYS. ee Dinector C] evs, | S~27-C4 
Ses 220. PHYSICIAN’ . ADDRES: 
«ose | ME (lpeMephen C. Carney M. Easton, Maryland 3/29/65 
eZos 
ens 3 23a BURIA CURIA CREMATION, 23b. DATE THEREOF 23c. NJ CEMETERY ey pl ao eae town or county) Gtate) 
So specify) g 
eee \ fm igh 22.és fF 
ND) 2, speacos by RES, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR A15 (4) Ni AR 31 1 forks 
15M 4-64 DAM LE ied 5 


MARYLAND STATE DEPARTMENT OF HEALTH pe, 
DIVISION OF: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {MARYLAND 


ns 


DUE TO 


= ai 04213 CERTIFICATE OF DEATH 02183 
3 SEs : ees ae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
5 ; b. COUN 
8 3232 oT weruno_||_StARYL AND FALBOT 
Ss 7 ge b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
e BE £ Bas TON give nearest town) x 
3 £.2 3. weeks EXKXDKX Trappe 
eS. 3 a “a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e ae 
=a 
8290 |HoUS’ IN THR PINES EASTON IROUTEZ3 BOX 95 ves] noX] 
= Bs5 3.” NAME OF First Widdie Tast 4. DATE Month Day Year 
+ am eS 4 
= ef (ype or ernwOR GR EDWARD «RICE DEATH MARCH 87 19 65 
Bs 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[-]| 8 DATE OF BIRTH 9. AGE (in years Neues adie 2S, 
3 oS is | Days urs F 
8 EEs ITE | wiowe X] _bivorceo(j 8/24/1876 | 88__ys. | | 
e c_£ 1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ 2 32 during ese of working life, even If retired) INDUSTRY ten 
2 ges Groceryman Grocer Talbot Maryland UJ 
. ace 13. FATHER'S NAM re 14. MOTHER'S MAIOEN NAME 
= 5 ‘i 
= 2&5 Jom W. Rice Annie Tarbutton 
= es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
is £E Ss (Yes, no, or unkown) ge et | 
3 S3as no 213= Q1 =-1629 ae Rice Tranne fal 
S26 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 se ONS, ID DEATH 
5.585 PART |. DEATH WAS CAUSED BY: flrs tra Srckrohie } Dy £442 
#2086 HY IMMEDIATE CAUSE (a). 
£5 3+ _. 
2 
= 


Conditions, If any, which (b) 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. {c). 


The law requ 


e 
5 
3 
& 
a 
és & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTDPSY 
2 = > ' PERFORMED? 
& Ole T DARED a Oe WRAA ves[] Not] 
255 = |pa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=at & | OR CONTRIBUTING [] CAUSE OF DEATH 
BZs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Ee 3 |20c. TINE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (CIty or town) County) Giatey 
2 = Hour while Not Wi factory, street, office bldg., etc.) 
i i jot While 
s2s Fs p.m. 1g__|at work [] at work 
Rs 21. {certify that (I) (this hospital) attended the deceased from_MARCH 19_, 19 pe that (1) (we) last 


saw the deceased alive on“ ¥ec*Ch 27 195 and that death occurred at #4. M, from the causes and on the date stated above, 


2a. SIGNATURE 2b. DATE SIGNED | 
ATTENDING MEO. STAFF 
M0. PHYS. a pirector C] Pys. C1} 


po oe ‘oe 
22c. Pecan s 22d. ADDRESS 
mati S.iK RE cH TR: EAs To My Md. 
23a. ion (Seo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county). (State) 


REMOVAL (Specify) ~ 
o/1066 Spring Hil1 bul 
om STR, ge. 
‘ 


TO HOSPITAL OR ATTEND 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


Buri 


MER TORE 


DATE 


24, HIRERAL RECTOR 


Bl avarzsx PRS Mist ton), Mok: 


VR A215 (4) 
15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME iE OTHER'S v7; NAME 
ella (bask /p 1G [ENV 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. 6-14 -Fuey 17. INFORMANT Address 


(Yes, no, or unkown) 


(Ufyes give war or dates of service) 


——— ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
2? t CERTIFICATE OF DEATH 031846 
s 2 Ss 1. Se ctuae DEATH 2. ee ce as deceased lived, If Institution: Resldence before. wei 
= z ; b. COUNTY 

S 2.2 Tot ot MARYLAND no filet new 

— bo 3s hb. CITY OR TOWN (If outside corporate {imits, c, LENGTH OF STAY IN 1b C OR LS (If ou! i a oe Timits, write RURAL and give nearest town) 

e Be 2 Ta write RURAL and give nearest town) =~ 2 ye om 

2 ee > Rete {Se es LR 4 5 X= 

@. ee | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ® Pe ee 

c= 

SEF | |__Ma wercek Hosa tat 32 Park Ave sD nol] 

= s 3. as First Middle Last 4, Bae Month Day Year 
= ne or print) Oe eee CES Wea Sawnas .| neat 3m 2. 19 &X 
© . 6. COLOR OR RACE | 7. maRRiED SA) NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (In years [IEUNDER 1 YEAR|IF UNDER 24HRS, 
= _ ewe Months | D “Hours ) Min. 
& Rehaifin Col wipowe [-] pivorceD {-] Yaw: 16, /99Y- mes Peles oe 
=, 10a, USUAL OCCUPATION (Give kind of work done | 10b. rap va bPaliees OR i. i / she ye & State, or forelgn country) | 12. baal a WHAT 
2 during most of working life, even If retired) INDU! 
3 3 ee Nene CK! da 
a. 
© 
ra 
- 
Fe 


RCL “]4-Bée 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 uae ee 


PART |, DEATH WAS CAUSED BY: PA Se ys 
IMMEDIATE CAUSE (a) 
3 SSH DUE TD 
b , a 
Conditions, If any, which Qe core bl anoficen SD curethre 
gave rise to Immediate 


cause (a), stating the DUE es 
underlying cause last. (©) 


, cremation, or removal, and in any event, 


transit per 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ICIAN: The faw requires that the death certificate be executed wi 


23a. BURIAL, CREMATION, 


2ac. NAME OF CEMETERY OR CREMATORY 
epg lfy) 


23d. LOCATION (City, town or county) (Stati 


WF 


‘25a, REC’D'BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAD 2 f 


ss 
ae 
22 
2 
a 
5 
ae 
7s & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19 WAS AUTOPSY 
s= & ‘ 
cals yes [7] NO Px] 
.s cls | 
e= = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
a 5oS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
$522 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2.283 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.| 20%. (City or town) (County) Ciate) 
as se ee Hour a.m. While Not While factory, street, office bidg., etc.) 
gzezs 3 mn. 19 at work] _at work 
53 22 21. | certify that (1) (thistrospttal) attended the deceased from.  19EF to oA /  Prasc&, 19 65, that (1) (we) last 
= ct ee | 
ESese saw the deceased alive on_ © “2-19 G5” and that death occurred atJ2 OM, from the causes and on the date stated above. 
oe: 2£sce 2a, SIGNATURE 2b, a SIGNED 
Ss ATTENDING MED. STAFF 
ea as mo. PHYS. JX) _pirector (] Pus. 3/ 22/6 
seas. 2c. PHYSICIAN'S 22d. ADDRESS 
El ess | NAME (ype) “Stephen P, Carney M.DJ Easton, Maryland 
22583 
che 
e* BA 


23b. ey hei 
AD 


Td 1- 85, 
0 24. “FUNERAL DIRECTOR y ; #4 ADDRESS 
VR AIS A ) y ¥ 
15M 4-64 ee Zi 


~ 


- 


xecuted within ‘ hours after death. 


es 1 and 


, cremation, or removal, and in any event, within 72 hours aft 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hos; 


TO HOSPITAL q Don PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ety. 


Pt! CERTIFICATE DEATH) ZZ ce. - 


ae ae ibaa! i USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a, STATE b. COUNTY 7 //7 
Alb s coe MARYLAND f Dp. hod ‘ Mhhel. 


b. CITY DR TOWN (if ca Cor] erat limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nears 4 


2 4 - 4 
A er by 
fetal. Cake 
d. NAME OF PITAL OR fj d. STREET/ADDRESS 8. Hales lal 


A FARM? 


yes] nol] 


. NAME OF st 4. DATE Month Day Year 
DECEASED OF 
(Type of print) DEATH 19 — 

5, SEX 6. COLOR OR RAGE | 7. ARRIED [-] e 3 ay 3. AGE (In Years [iFUNDER 1 YEAR|IFUNDER 24 HRS. 


; last birthday) |Wonths| Days | Hours ) Min. 
‘ widoweD [7] DivorceD {] yrs. | E ; | 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND Of BUSINESS OR eye as ei ee & State, ot foreign counbry) [ 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY f 
7s ef ast AIDEN NAME- 


S DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 12. oy 2 — yeas 
1, or unkown) ie eae t 
Heal 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c). TNTERVAL iL 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
775 “IMMEDIATE CAUSE (3 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


IVENINPART 1a) |19. WAS AUTOPSY 
\TH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi (a) ee 
2 

DR CONTRIEI 


yes] No & 
ING 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF Te ae ce Fee, 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work{_] at work [J 


SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


7 DATE SiGNED 


TTENDING STAR 
PHYS. pinector [1] PHys lo -¥ eee 


Saas to that (I) (we) last 
and that death occurred og from the causes and on the date stated above. 


be DATE THEREOF 23¢, NAME weil CREMATORY 23d. LOCATION La town or county) (State) 


Glee (6 05| M2 


f bf 


ite : : 
3a, FUNERAL DIRECTOR ADRESS 7e y 7 258. REC'D BY RECISTGAR] Dob. REGISTRAN’S SIGNATURE 
S fees 2eacy VEY telry Yi oare MAR 12 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wat, 7 
04216 CERTIFICATE OF DEATH 186 


a 
ez = 
F 4 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ame a, COUNTY 
o 25 4 a, STATE b. COUNTY 
3 gcc Talbot MARYLAND Maryland Talbot 
2 “va b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
=~ BaD write RURAL and give nearest town) . _ 
X 5 
ere hnan i 4 : lige —— ee it. 
Epes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ) 4. STREET ADDRESS e. 1S RESPEC 
Pe, 
@: 2 ves [] NOK] 
ce te 3. NAME OF fist ==OS*~<“i*‘“‘:S*CéMdd:*=CS” = | 4. DATE Month ‘Day Yer’ 
Ban DECEASED OF 
Pos ‘ype or print) ; = scl nal DEATH 
Se 5. SEX Te CBLGR OR a 8. DATE OF BIRTH 9. AGE (I [iF Tei ven) P a a 
oS 2 7. MARRIED [SY NEVER MARRIED [_] | 8- {in years | ase 
ze » . last birthday) | Months) Deys TERE a 
Female white | weowe(] Divorced [_] 190 61 be 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (County & Stele, or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 


done during mos) of working life, even if retired) 


Housework  —__ 7 Talbot Maryland USA = 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 


Mary M, Haddaway = 


Rob 2. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesgivewerordetesof service) 


es 214-3206 ank_Scharch, Tilghman, Md. oss 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), b), end (c] ant 
PART I. DEATH WAS CAUSED BY: / GS aoe 
IMMEDIATE CAUSE (e). F —_ 
s x DUE TO 
Conditions, if eny, which Ta Ae eZ YO ot = 


gave rise to immediete ceuse 


(e), steting the underlying ( PUETO 
cause fast (e) | os _— 
NAL DISE ‘SE CONDITION GIVEN IN PART Tell 19. WAS AUTOPSY 


ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T! 
’ PERFORMED? 


yer. lw thee 


266. DESCRIBE HOW INJURY OCCLRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


CIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
at work work 


ceased from. to. 19€2, that (I) (we) last 
, and that death occured/af. “pM, from the causes and on the date stated above, 


202. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Stete) 


20c. TIME OF INJURY — Month, Day, Year 
factory, street, office bldg., atc.) H 


Hour em. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 
TO FUNERAL ’~-nECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj 


aap. OATES 
ATTENDING MED, STAFF if 
= < sp, | PHYS. _tsion Ol rvs. O 3 ai 4s 
H 2 Vib 22d, ADDRESS pS = in, 
oF / _ 117 = E 4 Zs SY, esers 
es 236. 4 Zab. DATE THEREOF 23c,. NAME OF YY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 heMOVaL (Specify) 
9” Burial _3/21/1965| Tilghman Methodist Tilghman, Md, — 
VR AIS (4) 4 24 FUNERAL DIREC Rs IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. mr Ss SIGNATURE 
15M 7/61 pewrece el 3 


Easton, Ma, _lomMAR 23 1965 40“c+1¢ De 


P with the State Department of 


and 3 to the funeral director. Page 
Synay be retained for your files. 
jfiin 72 hours after death. 


ate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. J 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page! 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


om “ MARYLAND STATE DEPARTMENT OF HEALTH 
"Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sar EY 


van MEDICAL EXAMINER'S CERTIFICATE OF DEATH 441i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before Sdmjcfon) 


eee AB OT wana | "O“ DELAWARE = © SOOTY) OKERIT 
b ST OR eres hee bie se — c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
CORDOVA” “RORAE DOVER AIR FORCE BASE yey 
d. NAME OF HOSPITAL OR tNSTITUTION (if not tn hospitel, give stree! eddress) ‘d, STREET ADDRESS > ; ; . esas 
Yr. sot ___||3220A High Street E wesT) NOLK 
3. NAME OF First Middle = bet DATE ae ee ocr aa 
(Type or print) JOSEPH Es TAL peata NIARCH 24 4902 
5 SEX 6. COLOR OR RACE/7, MARRi€O IU] NEVER MARRIED [_] | ® DATE OF BIRTH 9 AGE nase bi coe = ua ens za 
MALE WHITE | wooweof] oivorceo[]| 8 October 29 35 ym. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working | ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Flight Engineer U.S. Air Force Gerfield, N.J. USA 
13. FATHER’S 14, MOTHER'S MAIDEN NAME 
Joseph Tal Elizabeth DeKany 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, ne, or unkown) ae Flee 
Yes 1947 155-20-4916 | Official Reoords, Dover AFB, Delawae 
8. C. USE OF DER’ Ws 42 ‘one eause per | for fe), (b), end (c). LAS BETWEEN 
ean ett AIRPLANE CRASE 2 ole aeMe 
6 x DUE TO 
condiion, any, which) gs juries, multiple, extreme i 
geve risa to Immediate cause 
(0), stating the =H Ero 
enuse ost, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. was abdul 
s a RMED? 


YES a no [J 


20e. EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Pert | or Part Il of item 18.) 
PRIMARY 49 or CONTRIBUTING [] 


CAUSE OF DEATH, 
20c, TIME OF INJURY 


See Item 18 (Airplane crash) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (Clty or town) (County) (tate) 
While _|. Not While factory, street, office bldg., ate.) | ¥ 
et work at work FARM INR CORDOVA TALBOT Mo 


21 I certify that | took charge of the remains described above, held an Autopsy ial Inspection jah Inquiry jm} and in my opinion 
death resulted from: Natural causes He Accident & Suicide im} Homicide me Undetermined manner 0 

1) oe CHIEF MEDICAL EXAMINER ["] 
ACTUAL y 4 
SIGNATURE C7 | } mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
F OR DEPUTY MEDICAL EXAMINER 3%] 3-25-65 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


EXAMINER'S 
au NAME (Type) Louis S.WELTY ¢ Address (Streat, city, town, or county) 
z BURIAL CREMATION, 22b. DATE THEREOF hi 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ate) 
pecity} 
emoval Bur 29 March 65| Arlineton National Cem. | Arlington Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY al 2b, TRAR 
Edward Fellows Millington, Marylend |, APR 965 Wi Was oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA eke 
out NES ES 


_ | 


CERTIFICATE OF DEATH 


s 
ove I 
£50 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3cC a, COUNTY hh Ae 8: 
a s ALBoT- MARYLAND ee Th) dd. ya 
bod 3s b. CITY OR TOWN (if outside co porate Imits, c. LENGTH OF STAY IN 1b |] c. cry OR “wl (if outside corporate limits, write wt an re nearest town) 
S £e "OS give nearest town) eee Jz Vi) 
3 j_ 
= 8 te ASTO) dag lates! Fast Now Mar 
@ 3 oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS re. 4 ‘eearane 
=e 20 
eke MEmog Ae Hose rAL res) no 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
‘o, " DECEASED “ DF 
(Type or print) I {wi lLLlE pea «= Mawel, «SB // 19 OH 
5. SEX 8 OD e OF 9 9 


6. COLOR/OR RACE | 7, marRieD [~] NEVER MARRIED [_] 


asf birthday) (Months | Days | Hours | Min. 
WIDOWED [x bivoRCED [] 


AGE UF ears wont Dre | Hur 


oc yrs. 

“ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR if a Las £78. Stafe, or Aoreign country) F WHA 

25 during most of working life, avoh If retired INDI Oe RY 

a lest Vrainid Ged: 

oe 13, POERS NAME Ws JOTHER’S MAIDEN NAT 

a. A hike 

= 

We: e OS ais Ah au IN U.S. ARMED FORCES? Zale URITY NO. gga Address 2 
i Ss We, fo, or unkown) — service) 
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: = KOS, DER A) ped tao’ é 
= 13. FATHER'S NAME ‘ 14. MDTHER’S MAIDEN NAM => 
2 WEEE Bu chJALS To SALLSE (ETTS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya Ts 
=a 04226 CERTIFICATE OF DEATH } 
Bea 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ce 8. COUNTY c- a. aa) b. COUNTY 
£2 “TALBO { MARYLAND De i A 
ce ae b. CITY OR La (If outside corp orate limits, c. LENGTH OF ity IN 1b || c. CITY OR TOWN — i/o hm ya rate limits, write RURAL and give nearest town) 
Bee wie Se Ta near E town) 
= 2 wa (G it} obey: 27 7 hod 
ohn d. NAME OF an OR INSTITUTION (if not In hospital, give Street address) || d. ys a) le e. 1§ RESIOENCE 
2en ha A FARN? 
Bes %6 EMo RIAL Hose TAL Engh ves] no Pl 
sss 3. NAME OF First Middle Aeczec DATE Month Oay Year 

DECEASED j 
me (Type or print) Frank 7 1 i{ ley fm ARCH 2 1965 


3. SEX 6. COLOR OR RACE | 7, marrieo De NEVER MA\ 8. WE a aS IF UNDER 24 HRS. 
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oa: i [IFUNDER 1 YEAR 
> ' lay) Months | Days | Hours | Min. 
== Diale. ite wiooweo [1] bes ve tibiae Es til 3 a 
ot Oa. U: CUPATI' Give kind of work done| 10b. Or USINESS OR V1. BIRTHPLACE (Cr State, ‘ign aa) on 
Phe] ost of working I}a, ye if retired) CG 
35 ’ Mplo [IS &o, 
3 S 13. ie) mre 14, MOTHER’, eg? 
a5 F 
=e asiah WwW: jle 
Fm 15. WAS DECEASEO EVER IN U.S. ARMEDFORC&S2~| 16. SOCIAL SECURITY NO. she 
Ss (Yes, m0, oF unkown) | (Ifyes give war or dates of service), jinn 
s = aS heap lisse: 
s 18. CAUSE OF DEATH [Enter only one cause per line for (@, (b), and (c).] = hd i. 
5 PART |. OEATH WAS CAUSED BY: Bein oa 
3 ; IMMEDIATE CAUSE (a). 
a Hit y 
U ih QUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
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underlying cause last, 
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OR CONTRIBUTING [) CAUSE OF OEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
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20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bldg., etc.) 
at work] _at work [1 


20f. (City or town) (County) State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician an 


@ 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to burial 


fe 21 catty that (1) (this hospital) attended the deceased from_S—% to 2-2 19405" that (I) (we) last 
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Ss saw the deceased alive on 2 — 2S 19GS_, and that death occurred a’ , from the causes and on the date stated above. 
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= A A 
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208. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Part | or Part II of item 1B.) 


PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. 


See Item 18 ( 


@. COUNTY eee 
‘ Fo.% TALBOT =. b. COUNTY, KET 
~ a? 
i RUSE B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
s= § 
gece “ae i Furabond give nearest to) e ae a 
2B ete RAL DOVER AIR FORCE BASE 4 
* £ a 
S05 8 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streal eddress] d. STREET ADDRESS oS RESIDENCE 
S475) 4 
BZepos Vv =o ports __||.177 North Governors Avenue _ ves] no] 
je >SS SR 3. NAME OF a amend ("i = Middle —~—~~SCS*S*«w a se iF ‘DATE ~~ Month ——~SSS«iOr ey Yeer 
°4 * Ey 
3 {Type or print) JOHN R. WILSFORD | dear MARCH 24 19 &D 
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ee ae s3 10a. USUAL OCCUPATION (Give kind of work 10b, KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Gis = oF done during most of working life, even if retired) 
B2U5 light Engineer U.S. Air Force McEwen, Tenn. USA 
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3% oF Justin Wilsford Georgia C, MaeCagle 
o cE 2) 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
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es 5 2 Yes 11950 - 1965 447-40-6508 | Official Records, Dover AFB, Delaware 
‘= 2 og 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
£255 PART 1, DEATH WAS CAUSED BY : ‘ ONSET Aho BERTH 
3s £2 IMMEDIATE cAusE fe) A | RPLANE CRASH ox a Nec 
ee rx UE TO 
SESS Conditions, 4 any, whieh b Injuries, multiple, extreme 
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SR iaiaie fgeve rise to Immediate cause 
£s4a (a), steting the undarlying ff DUETO 
g s 5 cause last. (©) 
pe & o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. fash AUTOPSY 
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MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
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Seon 20e, TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) {Stote) 
gV aw Sel While _| Not While factory, street, office bldg., atc.) | i 
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